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JUST READY! NEW (20th) EDITION 


Dorland’s 
American Illustrated Medical Dictionary 


The New (20th) Edition of the American Illustrated Medical Dictionary is just ready. It is the re- 
sult of an especially heavy revision made necessary by the many new words and terms which have 
appeared in the last three years. More than 2,500 new words alone were added—hundreds of which 
cannot be found in any other médical dictionary published. 


Particularly important are the additions in the fie!ds of biochemistry, chemotherapy, allergy, specific 
therapy, endocrinology, vitamin research, tropical and parasitic diseases, mycology, and the vast 
array of new synthetic drugs and medical preparations. Special attention has been devoted to the 
vocabulary of war medicine and surgery. Terminology conforms with that of the “Standard No- 
menclature of Diseases and Operations,” published by the American Medical Association. This New 
(20th) Edition is in truth a one-volume encyclopedia of the terms and facts of modern medicine 
and their definitions. : 


1,668 pages, 6” x 9”, with 885 illustrations, over 100 in colors, and more than 100 elaborate tables. 


Choice of Flexible or Stiff Binding. Plain, $7.00; Thumb-indexed, $7.50. 


SEND ORDERS TO 


J. A. MAJORS COMPANY 


New Orleans 13 Dallas 1 





FREE BOOKLET on Blood Plasma Equipment! 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliogra- 
phy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and plasma 
processing laboratory is in reality a problem of plant 

ee A engineering and requires a fairly wide range of appa- 
Qwirisn = 4 ratus and equipment. To better serve the laboratories 
quip installing a blood bank our technical staff has made a 
thorough study of the various processes now in use. 
These men will be glad to work with you in planning 
the new blood bank, in installing the equipment and 

in training your personnel. 


% 


Laboratory Supply Division 


Ss. ALOE COMPANY 


1831 Olive Street © St. Louis 3, Missouri 
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Two Distinguished New MOSBY Releases! | 


4th Edition Meakins’ 
PRACTICE OF MEDICINE 


Revised, Improved in Every Way! 


In just four editions and eight years this volume has gained an enviable reputa- 
tion and a deserved place among the classics of medical literature. Among the 
extensive additions in this release are the use of sulfa drugs, prevention of malaria, 
atypical (virus) pneumonia, traumatic shock and its prevention, neuro-circulatory 
asthenia, and wartime syndromes. The illustrative material is the same high quality 
of previous editions. 


by JONATHAN C. MEAKINS, M.D., LL.D. 
4th Edition. 1450 pages, 517 illustrations, 48 color plates. 


PRICE, $10.00 
Dodson’s New 


UROLOGICAL SURGERY 


Surgical Technique at Its Best! 


Urologist, surgeon and general practitioner will find valuable assistance in this 
latest contribution of a recognized authority in the field. In his book, Dr. Dodson 
has created a clinical aid, as well as a supplement to the ordinary text on urology. 
Although primarily concerned with surgery, in order to give the non-specialist 
background material, the text includes diagnosis and pathology. Illustrations are 
by Helen Lorraine. Dr. Dodson describes one or more procedures for each sur- 
gical problem, basing their selection on his own vast experience. 


by AUSTIN I. DODSON, M._D., F.A.C.S., with Contributors 
750 pages, 576 illustrations. 
PRICE, $10.00 


The C. V. Mosby Company 
3525 Pine Boulevard 
St. Louis, Missouri 


Gentlemen: Send me Meakins’ PRACTICE OF MEDICINE, $10.00 

.....-Dodson’s UROLOGICAL SURGERY, $10.00 
.... Attached is my check. ....--Charge my account. 
Dr 
Address 
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THAN THE 
BROADWAY LIMITED 





» Physically, your prescription pharmacy is a relatively simple 
structure. Yet, at its disposal is the combined power of all the 
manufacturing resources of the world. Huge engines, giant extrac- 
tion tanks, tons upon tons of mechanical equipment are employed 
in the production of the countless therapeutic agents which your 
pharmacist can dispense at a moment’s notice. Vitamins, liver 
extracts, germicides, barbiturates, biologicals are but a few of the 
many. You can depend upon your pharmacist for a full measure 
of professional service. His facilities are supported by the power 
of the leading manufacturers in his field. Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 


‘Was BUY MORE WAR BONDS 








1944 
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‘Modern Miracle—Today’s Skin Grafting 


Burned seemingly beyond repair, the case shown here 
(1), was sent in for amputation. The burns were already 
a year old. Yet, after six months’ treatment with split 
grafts, restoration was accomplished. (2 and 3) Eight 
years later, the patient had regained complete, normal 
use of the burned extremity and was reported as being 
an active member of a local basketball team. 


This is but one of scores of cases Skin Grafting of Burns 
covers fully as to the reconstructive processes in the re- 
placement of destroyed tissue and the restoration of 
functional impairment with re-establishment of normal 
appearance. Brown and McDowell photographically 
present this subject of growing importance in a war- 
and-industrial conscious world in a way that clearly 
shows the progressive steps of varied case histories, the 
application of the specific technics and always the best 
results. 


The JOURNAL OF THE AMERICAN MEDICAL AS- 
SOCIATION says “... an immense amount of valuable 
material . . . explicit directions ... easily followed... 
lucid and well illustrated descriptions . . . operative 
technic adequately illustrated.” 


DR. JAMES BARRETT BROWN, now on active duty 
as Lieutenant Colonel, Medical Corps, A.U.S., is Asso- 
ciate Professor of Clinical Surgery, Washington Univer- 
sity School of Medicine, St. Louis; and Chief of the 
Plastic Surgery Center, Valley Forge General Hospital. 


DR. FRANK McDOWELL is Assistant in Clinical Sur- 
gery at Washington University, St. Louis, and an expe- 
rienced clinician. 


PARTIAL CONTENTS: 


Early Care, General and Local 
Spontaneous Healing 

Preparation for Grafting 

Varieties of Skin Grafts 

Application of Thick Split-skin Grafts 
Application of Free Full-thickness Grafts 
Pedicle Flaps 

Contractures 

Regional Repairs of Trunk, Extremities, Head and Neck 
Homografts 

Faults of Skin Grafts 

Final Results in Burned Patients 
Treatment of Burrs in World War II 


SKIN GRAFTING OF BURNS 


James Barrett Brown, M.D. Frank McDowell, M. D. 


©A Lippincott Selected Professional Book, Skin Grafting of Burns, is one of the 

many Lippincott references thousands find invaluable in maintaining basic and 
204 Pages advanced skills in the fields of medicine, surgery, dentistry, nursing and pharmacy. 
324 Subjects on We shall be glad to send you the list of our books. 


131 Plates FIRST EDITION, with changes and additions, MAY 1944 Copyright 








CTED a . 5 SMJ-844 
e oo PROp J. B. LIPPINCOTT COMPANY, PHILADELPHIA 5, PA. 
iia wn ep Enter my order and send at once Brown and McDowell’s Skin Grafting of Burus— 
PURO ENS $5.00. Under your Guarantee I may return book in 10 days, otherwise I will pay in 
SLSR 3 full in 30 days. 
SS AVY ( ) Charge ( ) Cash Enclosed 


wk O-S8N 


Zz 

a 

2 
yO SHEDTED Ts PRA E nan iisstppeceeersce eeeareeneemenen 
STGRE? ADGG............. 8 eee ee 
= I BT sn sss sles es ee etter nena 
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ANATOMY OF PREGNANCY 


This series of life-size sculptured models 
was executed for S. H. Camp & Company 


by Charlotte S$. Helt 





4 Lunar Months—Abdominal protrusion beginning. 
Uterus becomes abdominal organ. Fundus 4 cm. 
below umbilicus. Approximate time of quickening. 
Normal visceral relationship. No appreciable change 
in body mechanics. 


7 Lunar Months—Beginning tension on recti. Uterine 
fundus 5.5 cm. above umbilicus. Cephalic presenta- 
tion determined. Visceral displacement (upward and 
lateral). Lumbar and dorsal curves increased. Relaxa- 
tion of sacro-iliac and pubic joints. 


10 Lunar Months—Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fully developed. 
Head engaging (L.O.P.). Marked visceral displace- 
ment (upward and lateral). Marked lumbar lordosis 
“pride of pregnancy.” Relaxation of pelvic joints. 








CAMP 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY * Jackson, Michigan 


Offices in CHICAGO « NEW YORK 
WINDSOR, ONTARIO + LONDON, ENGLAND 


World’s Largest Manufacturers of Anatomical Supports 
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They used to laugh at 


“FLYING MACHINES” 3 


5 DLS 
ta 


Remember the days when people scoffed at 
the “dreams” of a few men... dreams of the 
average American “taking to the air”? Year 
by year, increasing numbers of travelers... no 
longer chained to earth by fear and ignorance 
.. whisk through the air and accept it as a 
regular part of life. 
There were days, too, when people avoided 
MARGARINE, But that was yesterday. Fortified 
MARGARINE'’S present vitamin A content, its 





nutritious American fats which provide the 
important unsaturated fatty acids, plus its in- 
creased palatability, sweetness, freshness and 
..ease of digestibility...have made it an 
outstanding nutritious spread and cooking fat. 
Prejudice against Fortified MARGARINE is 
as ridiculous as would be a prejudice against 
the modern airplane, for this energy-produc- 
ing food is part of the seven basic food groups 
needed for good nutrition. 


NATIONAL ASSOCIATION OF MARGARINE MANUFACTURERS 


MUNSEY BUILDING 
WASHINGTON, D. C. 


Seal indicates these statements are acceptable to the 
Council on Foods and Nutrition of the A. M. A. 


= oe ee ee es ee ee ee ee eee ee ee ee eee ee ee ee eee ee ee ee ee ee ee eee ee 


1 pound of MARGARINE provides whole- 
some, easily digested vegetable oils and/or 
meat fats of American origin together with a 
minimum of 9,000 I. U. of vitamin A. Each 
batch undergoes numerous tests for quality 
and stability. 








Dept. 8 
PROFESSIONAL SERVICE DivISION, ; ‘ 
NATIONAL ASSOCIATION OF MARGARINE 
MANUFACTURERS, | 
MUNSEY BUILDING, WASHINGTON 4, D. C. 

Kindly forward a complimentary copy of “Margarine 
in the Wartime Diet.” 


Name 





Street. 


City. State 
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fle competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 
will have the fullest protection against malaria 


that modern methods can afford. 
ATABRINE 


Protection includes prophylaxis and therapy Trademark Reg. U.S. Pat. Off. & Canada 
with synthetic substitutes for quinine. Round 

the clock production, attuned to wartime needs, D j “ Y D R 0 C 7 L0 R | D F 
is making available Atabrine dihydrochloride in 


amounts heretofore believed beyond reach. Brand of 
QUINACRINE HYDROCHLORIDE 


The production of Atabrine dihydrochloride is 
greatly counteracting the pernicious activity of 











anophelines! 
symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 
"RRR Y, Gane Sb oct ai cecal Senge 5 i ace : a 
WINTHROP CHEMICAL COMPANY, INC. NEW YORK, N.Y. 


WINDSOR, ONT. | 


_ . Pharmaceuticals of merit for the physician 
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SAFE... CONVENIENT when mother and baby must travel 


The mother has only to measure out and place in dry, sterile feeding 
bottles, the prescribed amount of Similac powder for each individual 
feeding. The bottles containing the measured Similac powder are then 
capped, and can be conveniently carried, along with a thermos bottle 
of boiled water cooled to about blood heat. At feeding time it is necessary 
only to pour into one of the bottles containing the measured Similac 
powder, the prescribed amount of water, then shake until the Similac is 
dissolved, place a aipple on the bottle, and feed. 


A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, 
olive oil, cocoanut oil, corn oil and fish liver oil 
concentrate. 
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Successful therapy of large numbers of arthritis 
patients. 


Safety in massive dosage reported in large series 
of cases. 


Extensive bibliographic background. 


Ertron alone—and no other product—contains 
electrically activated, vaporized ergosterol 
(Whittier Process). 


Erironize the Arthritic 

TO ERTRONIZE— Employ ERTRON*® in adequate dosage 
over a sufficiently long period to produce beneficial results. 
Gradually increase the dosage to the toleration level. 


Maintain this dosage until maximum improvement occurs. 


Supplied in bottles of 100 and 500 capsules. 


I 
2 
3 Ten years of comprehensive research. 
f 
3 


*Reg. U. S. Pat. Off. 
ETHICALLY PROMOTED 


ERTRON Purenteral 


For the physician who 
wishes to supplement 
the routine oral ad- 
ministration of 
ERTRON by par- 
enteral injections, 
ERTRON Parenteral 







is available in packages 
of six 1 cc. ampules. 
Each ampule contains 
500,000 U.S.P. units 

of electrically activat- 
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Do you want repr rints? i 
The following veuints are :aeaiie —please check 
those you want, and send your card or letterhead. 


Levinthal, D. H., Logan, C. E., Kohn, K. H.; and Fishbein, W. I.: 
Practical t of Arthritis—Medical and Orthopedic, 
Industrial Medicine, 13: 377 (May) 1944. 

Saye Bot W. H., Forster, J. W. and Rudd, E.: A 

Comparative y of Ultraviolet Irradiated 

(Steenbock Peccaty ond Electrically Activated 
(Whittier Process) —A Preliminary Report, Journal-Lancet, 
114 a (Jan.) 1944. 

: The Pathology of Arthritis, Amer. J. Clinical 





abe 
ue 


; , 14 st ) 1944. een 
Ziskin, D. logy Gibson, ae . A., Skarka, A. and Bellows, J. W.: 


“HL, Forster .W.a = E.: The 
: when 
aires, W i and Forster, J WAS -Year Study 
De Indust. Med., 12;291 (May) 1943. 
eae 
i tis, Journal-Lancet, 63:48 (Feb.) 1943. 
er an et 


NUTRITION ya pol 
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“WAS 1 LUCKY — HAVING A DOCTOR WHO KNEW 
ONLY CAR/TOL GIVES VITAMIN A AND CAROTENE 
WITH POTENCY FULLY PROTECTED!” 





@ Only in Caritol is the potency of both Vitamin A and 
carotene protected against deterioration from heat, light 
and air .. . in vitro and in vivo! 

lor infants and children: Caritol with Vitamin D, liquid. 
(15,000 U.S.P. units Vitamin A activity, 3000 U.S.P. 
units Vitamin D per gram). Bottles of 10 and 50 ce. Also 
“A and D” Capsules and “High Potency A” Capsules. 


= 
Earitol with fully protected A potency 


REG. U. S. PAT. OFF. 


S. M. A. CORPORATION, DIVISION INCORPORATED, PHILADELPHIA | 
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Their NUTRITIONAL and FLUID Needs... 
BOTH Must Be Supplied 


“Dehydration is a very common finding in the general medical examination of 


elderly patients.”* 





Obtainable at all drug stores. 








“Administration of abun- 
dant fluids is advisable ex- 
cept where kidney disease, 
cardiac decompensation or 
other forms of circulatory 
embarrassment are specific 
contra-indications.”’* 

A simple routine is to sup- 
plement the diet with be- 
tween-meals feedings of 


HORLICK’S 
FORTIFIED 


Prepared from man’s most 
staple foods—full cream 
milk, wheat and barley— 
Horlick’s is rich in basic 
food quality, and has a low 
curd tension, which means 
that it is readily digested. 
Your patients will find 
Horlick’s delicious whether 
prepared with milk or with 
water. 


Recommend 


HORLICK’S 
PLAIN 


Powder or Tablets 


HORLICK’S 
FORTIFIED 


Powder or Tablets 
(A, Bi, D & G) 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICKS 


*Palmer, H. D.: The Journal-Lancet, 
64:192-199 (June) 1944. 
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In Infant and Adult Diarrheas 


Palatable Appella Apple Powder combines the valuable therapeutic 
factors of selected apples—their pectin, uronic acids and other important 
elements. Appella Apple Powder is easily ingested . . . is always 
available in convenient prescription form ... the year round. 
Under Stearns meticulous standardization, this centuries-old therapy is 


particularly useful in infant diarrhea. Small bulk makes dosage easy, and 
the pulverized cellulose threads make a smooth stool of firmer consistency. 


Appella Apple Powder 





« 





Available in 7-0z. jars for prescription use; in 18-02. jars for hospital use. 
Trade Mark Appella Reg. U. S. Pat. Office. 


Febvie Stearn Secon 


DETROIT 31, MICHIGAN 





NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 
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RELAXANT 
PAR 
EXCELLENCE 


More than 100,000 injec- 
tions of Intocostrin have 
been given. A very clear 
appraisal has been made 
of the remarkably uni- 
form response obtained 
on its administration to 
human beings . . . Sup- 
plied in 5-cc. rubber- 
capped vials, containing 
the equivalent of 100 mg. 
of standard curare; more 
than sufficient for one 
injection. 


SOUTHERN MEDICAL JOURNAL 


OCOSTRIN 


NDAK y, C RA RARE 


After extensive laboratory studies and several years of clin- 
ical investigation the Squibb Laboratories offer Intocostrin— 
a uniform, physiologically standardized preparation of curare. 


Indications: 

In Shock Therapy of Mental Disease: Intocostrin, adminis- 
tered intravenously, prior to convulsive shock therapy almost 
completely eliminates the hazards by “softening” the con- 
vulsions. 


In Spastic Disorders: Intocostrin, intramuscularly, produces 
significant and sustained muscular relaxation in many spastic 
states, reducing or eliminating athetoid movements over a 
period of many hours. 


As a Diagnostic Agent in Myasthenia Gravis: Intocostrin 
in small doses accentuates symptoms in myasthenic patients 
—a most certain diagnostic procedure for this disease. 


* “Tntocostrin” (Reg. U. S. Pat. Off.) is a trade-mark of E. R. Squibb & Sons. 


For further information and literature, write to the Professional 
Service Department, E. R. Squibb & Sons, New York 22, N.Y. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE (858 
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Lhe macrocytic anemias 
in pregnancy respond to 





Solution 


LIVER EXTRACT 
Sederle 











|” eceenie ANEMIAS in pregnancy resemble other 
macrocytic anemias. This type of anemia frequently 
responds best to a complete antipernicious anemia re- 
gime, including the injection of liver extract, vitamin 
therapy, a diet adequate in protein, and iron by mouth 

when there is evidence of hypochromia. 
REFINED SOLUTION LIVER EXTRACT Lederle is a potent 
< preparation of the antianemia substance which, because 
of exceptional care and expense in preparation, causes a 








AO Ue minimum of discomfort at the time of injection. Use of 
this liver extract may be expected to 
Poe a result in a prompt reticulocytosis, a 


progressive reversal of the abnormal 
erythrocyte picture, and simultane- 
ous correction cf symptoms. 
















PACKAGES: 
e : \ REFINED SOLUTION LIVER EXTRACT 
(1) 1-10 cc. vial (5 U.S.P. XII injectable 
units per cc.) 
(2) 1-5 cc. vial (10 U.S.P. XII injectable 
4 units per cc.) 
; (3) 1-10 ce. vial (10 U.S.P. XII injectable 
units per cc.) 
SOLUTION LIVER EXTRACT 
(4) 3-3 cc. vials (10 U.S.P. XII injectable 
units each vial) 
\ SOLUTION LIVER EXTRACT CONCENTRATED 
~ (5) 3-1 cc. vials (15 U.S.P. XII units each) 
», (6) 1-10 ce. vial (150 U.S.P. XIT units) 


LEDERLE LABORATORIES | mmm! INC. 


CYANAMID 
COMPANY 
30 ROCKEFELLER PLAZA. NEW YORE 20 ' NEW YORE 
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MULTIPLE 


SHADOWS Bp 






Because deficiency states have frequently failed 
to respond completely to treatment with a single 
vitamin, clinicians have adopted a policy of 
mixed vitamin therapy. 

White’s Neo Multi-Vi Capsules provide a 
potent, rationally balanced 8 vitamin formula 
—including all vitamins known to be essen- 
tial, in amounts substantially greater than 


adult daily requirements, yet not wastefully 





in excess of the average patient’s needs. 





NEO MULTI-VI CAPSULES 
FORMULA: 

NN ane co awcidecadveurcicesssatee 5000 U.S.P. Units 

WR cas aie pnanscwsseneseneseics 500 U.S.P. Units 

THIAMINE HYDROCHLORIDE, U.S.P. .........+eeeeeeee 1.5 mg. 

NED ie St cucda ns caovecsereeensieseespocae 2.5 mg. 

\ PYRIDOXINE HYDROCHLORIDE............000eeeeees 1 mg. 

i] CAICRIM PANTOTHENATE. 2.0... cccscsecsccccccccsess 1 mg. 

Ethically promoted 1 SIMI Ss a cidong 055550000 osees+0s censin's 20 mg. 

—not advertised to the laity. ABSOUBIS AGI, USP. .cccccccccccccccccccccsece £0 mg. 

WHITE LABORATORIES, INC. 


Pharmaceutical Manufacturers, 


Newark 7, N. J. 


$ 
° CAPSULE 
o AND 500 

OF 25° 100 * 500° 100 

IN BOTTLES 
AVAILABLE 


#o 
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in the treatment of 


ASTHMA and HAY FEVER 


(a etiology and symptomatology of Asthma and 
Hay Fever are such that the therapeutic approach is practi- 
cally identical. 


Symptomatic relief must often be continued during the period 
of hyposensitization. 


Arlcaps* provides such relief promptly through the combined 
effects of ephedrine, phenobarbital, acetylsalicylic acid, po- 
tassium nitrate and antimony potassium tartrate. 


Arlcaps should be used with caution in diabetes, cardiovascu- 
lar disease or thyroid trouble. 


DOSAGE 
One capsule night and morning; 3 gr. or 5 gr., depending 
upon individual tolerance. 


ARLCAPS 


Reg. U. S. Pat. Off. 
BRAND OF PHENEPHATRATE 


HOW SUPPLIED 
5 grain capsules in bottles of 25 and 500 
3 grain capsules in bottles of 35 and 500 


THE ARLINGTON ee 
CHEMICAL COMPANY swe 
voncerss! PBR vwrorn Ge 


* The name ARLCAPS is the registered trademark of The Arlington Chemical Co. 


i 
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. eae is missing, too, in synthetic 


Vitamin B mixtures. 


Until all the elements of the B-complex 
are known chemical compounds, only a 
product derived from a natural source can 


supply the complete action of B-complex. 


That is why more and more physicians 
are prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A natu- 
ral source of amino acids, HALABEX — 












a Ee eee 





SINCE 1919 
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YEAST VITAMINE TABLETS (Harris) 
ptfovides ALL the components of B-com- 
plex — known and unknown — that are 
natural to BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 


HALABEX (formerly called Yeast Vitamine Tablets) 

HALAPAN + HALADEE «+ NICOTINIC ACID 

VITAMIN C » VITAMIN B, © VITAMIN B, 
BREWERS’ YEAST POWDER (Harris) 


HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLIC 
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facts and figures 


The annual crop of ragweed pollen in North 
America weighs more than 2 BILLION POUNDS. 








~~ 







A single teaspoon holds more than 1 BILLION PARTICLES 


of ragweed pollen. 
S 


As few as 6 PARTICLES ‘5 - 








3 
as of ragweed pollen can pro- 


duce hay fever symptoms. 


Hay fever patients usually receive immediate symptomatic 
relief following just 2 INHALATIONS in each nostril from 


Benzedrine Inhaler. 





Each tube is packed with racemic amphetamine, S.K.F., 
250 mg.; oil of lavender, 75 mg.; menthol, 12.5 mg. 
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when apathy prolongs 


Many convalescent patients, faced with 
the ‘‘drab succession of dreary days’’, may 
develop a reactive depression which can 


markedly retard normal recovery. 


This depression may manifest itself in 
symptoms of apathy, hopelessness or de- 
spondency, psychomotor retardation and 


subjective weakness. 


Obviously, the physician should guard 
against undue stimulation. But when, in 


his judgment, a convalescent patient will 





convalescence 


benefit by a sense of increased energy, 
mental alertness and capacity for work, 
the administration of Benzedrine Sulfate 
Tablets will often accomplish the de- 


sired result. 


BENZEDRINE 
SULFATE TABLETS 


(racemic amphetamine sulfate) 


As with any potent therapeutic agent, Benzedrine Sulfate should be administered under 
the supervision of the physician. Indications and contraindications are set forth in N.N.R. 


SMITH, KLINE & FRENCH LABORATORIES ¢ PHILADELPHIA, PA. 
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‘2 V eran in Arterial 
ACTION BEGINS MAXIMUM EFFECT DURATION OF ACTION 
AMYL NITRITE 1 MINUTE 3 MINUTES 7 MINUTES 
NITROGLYCERIN 2 MINUTES 8 MINUTES 30 MINUTES 
SODIUM NITRITE 10 MINUTES 25 MINUTES 60 MINUTES 
ERYTHROL TETRANITRATE 15 MINUTES 32 MINUTES 3 to 4 hours 
Comparative effects of ly used nitrites on systolic blood 1) 
pressure in normal individuals. The action oi Erythrol Tetranitrate ’ 
Merck begins in 15 minutes and persists for three to four hours. 4 


Among the various preparations available for 
the treatment of arterial hypertension, Ery- 
throl Tetranitrate offers the advantage of pro- 
ducing a reduction in blood pressure suffi- pL EE: SARE SGA 
ciently prolonged so that administration three 9 
times daily may maintain the reduction. This ERYTHROL 
effect of prolonged vasodilatation, beginning TETRANITRATE 
within a short time after oral administration, 1) © Bsa On 24 
is not obtained with any of the commonly ARE a 5 RE 
used nitrites. 
Erythrol Tetranitrate may be prescribed 
over a prolonged period with sustained effect. 
By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive 
pressure on the arterial walls, but also to 
relieve the burden on the heart. 








LITERATURE ON REQUEST 






MERCK & Co., Inc. Manufacturing Chemists RAHWAY, N. J. 
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In 
Hay Fever 


— ARREST 
ALLERGIC 
HYPERSECRETION 





The irritative, watery nasal discharge of hay fever is in reality a form of 
allergic hypersecretion. SUPRARENAL CONCENTRATE ARMOUR has been 
found to be a valuable aid in controlling this disturbing phenomenon. In 
Suprarenal Concentrate, the epinephrine naturally present in the fresh glandular 
tissue has been reduced to a trace, and the connective tissue and other inert 
cellular structures removed. This permits the oral administration of substantial 
amounts of suprarenal gland medication without producing gastric or intestinal 
discomfort. Clinically, Suprarenal Concentrate seems to influence vascular 
permeability. A drying and shrinking effect is exerted on the pale, soggy 
mucous membrane. This effect is valuable also in helping to clear up 
subcutaneous edema of unknown etiology. 

The adult dose is two capsules three times daily with meals until desired 
effect is obtained—then a maintenance dose as required, usually one capsule 
t. i. d. It is desirable also to start with one capsule daily and increase one 
daily until full dosage is being given. 


have confidence in the preparation you prescribe .. . specify ARMOUR 
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Penicillin-C. $. C.—available as 
penicillin calcium as well as 
penicillin sodium—is packaged 
only in rubber-stoppered serum- 
type vials containing 100,000 
Oxford Units. The vials are used. 
in preference to sealed ampuls 
because they make for greater 
convenience in storing the solu- 
tion and because they lessen the 
danger of contamination after 
the solution is made. 

Only vials of 100,000 units 
are offered at present because 
experience designates them as 
the most advantageous size. If 
there IS a factor in therapy 
which may undermine or lessen 
the remarkable therapeutic ef- 
ficacy of penicillin, it may be 
underdosage. Even if therapy 











is instituted late in the course 
of the disease, penicillin in 
many instances will prove ef- 
fective if adequately high dos- 
age is used for the proper length 
of time. 

In the conditions so far ex- 
plored and reported, effective 
dosage in some instances will 
be less than 100,000 units per 
day; in many instances it may 
have to be several times this 
amount. Hence in a large per- 
centage of cases the Penicillin- 
C.S.C. vial of 100,000 units will 
prove most advantageous. 

The convenience of the vial 
will be readily appreciated. Af- 
ter removal of the tear-off por- 
tion of the aluminum seal, steril- 
ize the exposed surface of the 





bt ae 
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yee p ONLY IN 


100,0 


rubber stopper in the customary 
manner, inject into the vial 20 
cc. of pyrogen-free, sterile phy- 
siologic salt solution; without 
removing the needle invert vial 
and withdraw as many cc. of 
this 5000 units per cc. solution 
for the injection that is to be 
made immediately; store the 
vial with its remaining solution 
in the refrigerator—it is ready 
for use when the next injection 
is to be made. 

The concentration withdrawn 
from the vial is 5000 units per 
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cc. Ifa lower concentration is 
desired, modification is easily 
accomplished. 

If you have not as yet re- 
ceived a copy of the “‘Penicillin- 
C.S.C. Therapeutic Reference 
Table,” showing dosages, modes 
of administration, and duration 
of treatment required in the var- 
ious infections in which penicil- 
lin is indicated, write for a com- 
plimentary copy now. You will 
find it a valuable guide and a 
real aid in familiarizing yourself 
with penicillin therapy. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 





Penicillin Plant Com oration 17 East 42nd Street 


Terre Haute, ind. cy New York 17, N.Y. 








Therapeutic Keference Table . . . Penicillin-C. 8. C. 


CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 









MODE OF 
CONDITION ADMINISTRATION 


posace? 





1. All staphylococcic infections with and without bacteremia: 


* Acute or 
a Intravenous 
and 








10,000 to 15,000 0.0. 
every 4 hours 





250 to 500 0.U. 
cc. NaCl solutia a 
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Human sperm, in contact with hostile genital secretions, apparently 
suffer early immobilization — particularly if the seminal picture is characterized 
by a low sperm count and feeble motility* 
In clinical tests, a pre-coital douche of Nutri-Sal (a physiologic glucose douche powder) 
has been found to promote fertility in many stubborn cases free from detectable 
deficiencies or pathogenies. In temporarily relieving local incompatability, it also 
supplies the nutrient glucose, metabolized by the sperm for motile energy. 
The results obtained with Nutri-Sal may obviate the necessity for more elaborate 


diagnostic procedures. Ortho Products, Inc., Linden, N. J. 


*MacLeod and Hotchkiss, Amer. J. Obst. & Gynec., Sept, 1943 











FOR USE IN SELECTED CASES OF INFERTILITY 


© Ortho Products, Inc., Linden, N. J. 
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HE PROMPT symptomatic relief provided by Pyridium 

is extremely gratifying to the patient suffering with 
distressing urinary symptoms such as painful, urgent, 
and frequent urination, tenesmus, and irritation of the 
urogenital mucosa. 

Gratifying also is the confidence in the physician and 
his therapy which is so evident in most patients who have 
experienced the prompt and effective symptomatic relief 
provided by Pyridium. 

By its definite and established analgesic effect on the 
urogenital mucosa, Pyridium allays pain, and will fre- 
quently relax the sphincter mechanism of the bladder, 
which plays so large a part in the phenomenon of urinary 
retention. 


PYRIDIUM is convenient to administer, and may be 
used safely throughout the course of cystitis, pyelone- 
phritis, prostatitis, and urethritis. The average oral 
dose is 2 tablets t.i.d. 
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Y Speed the Victory 
with War Bonds 





PYRIDIUM 


Phenylazo-alpha-alpha-diamino 
pyridine mono-hydrochloride) 


MERCK & co., Inc. Manufacturing Chemists RAHWAY, N. J. 
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“and to think he was 4F 
-before he was put on Natural 6! : 


@ The response of laboratory rats to 
B-vitamin therapies discloses the fol- 
lowing facts: 


1. Fully effective results follow the 
use of the many components of the 
natural vitamin B complex. 


2. This dramatic nutritional re- 
sponse is not obtainable with any 
combination of crystalline B vita- 
mins or synthetic mixtures. 


It’s the same with humans: Clinical 
results show the superiority of nat- 
ural vitamin B complex. Elixir 
B-Plex is derived from yeast— the 
richest natural source of the com- 
plete vitamin B complex. Available 
in 8 fluidounce bottles. 


A nutritional specialty of 
WYETH INCORPORATED 
Philadelphia 
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ELIxin B-PLEX 


ete, u. 8, Pal. OFF. 


OS ad 


—THE NATURAL— 
VITAMIN B COMPLEX Wye 
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ANTISYPHILITIC 
PREPARATION— 

: YIELDS FRESH 
ARSENOXIDE SOLUTION 


It is well known that arsenoxide is the effective end- 
product of arsphenamine compounds. Extensive clinical experi- 
ence indicates that arsenoxide possesses a relatively constant 





parasiticidal value and that reactions following its use are less 
severe than with the arsphenamines. 


Dichtorophenarsine hydrochloride—Winthrop ha’ within its 
molecule the nucleus for making arsenoxide. With each dose there 
is incorporated an accurately adjusted amount of anhydrous so- 
dium carbonate, sodium chloride and sugar. The addition of 
10 cc. of distilled water instantly yields arsenoxide in isotonic 
solution (CO: escaping in gaseous form). Thus, the physician is 
assured that each time in each case the active antiluetic which he 
injects is fresh. 


All forms of syphilis—primary, secondary, tertiary, congenital— 
are treated with Dichlorophenarsine hydrochloride—Winthrop. 


Booklet containing essential details sent to physicians on request. 


How Supplied: Ampuls of 0.045 Gm. and 0.068 Gm., boxes of 10. 
Ampuls of 0.045 Gm. and 0.068 Gm., boxes of 10 ampuls with 
10 ampuls of sterile distilled water (10 cc.). Ampuls of 0.45 Gm. 
and 0.68 Gm., boxes of 10. 
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Opinions Defer, But Results Speak for Themselves 


‘The divergence of opinion among medical men concerning the concept 
of intestinal toxemia is wide. Exploration of the literature reveals that 
while some condemn this concept, an equal number endorse it. 


However, the syndrome of flatulence, constipation, toxic vertigo and 
lassitude is generally agreed to’ be due to some dysfunction in the in- 


testinal tract. 


Brand of Sodium Ricinoleate 


has proven of value in the management of these vague, disturbing symp- 
toms. Through its detoxifying and antiputrefactive action it exerts a 
favorable influence on both proteolytic and putrefactive processes 
within the intestine. 

Favorable results in treating these conditions of an apparent toxic 
nature were obtained in over 88% of 17,000 cases. 


Soricin Tablets, Soricin with Bile Salts Tablets, and Soricin 
with Bile Salts and Pancreatin Tablets are available at pre- 
scription pharmacies in bottles of 100 and 1000. 


Write for complete literature 





Trademark ‘*Soricin’’ 
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The name to remember?! 

















AER, 


SCHERIAG, CORPORATION Gy BLOOMBEIELD «~NEW JERSEYS 





BACK rHE CTTAGCaA...-Wit es Wea BON DS 
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One of the 21 rigid tests and inspections constantly 


Sufequardin 


aader? Solulions 





This is 5% Dextrose in Isotonic Solution of Sodium Chloride— 
Baxter, routinely used post-operatively as a source of carbohy- 
drates and calories in cases when small salt losses have occurred. 


PRODUCTS OF 
BAXTER LABORATORIES 
Glenview, lilinois + Acton, Ontario + London, England 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


«MERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @ NEW YORK 
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{we rationale of this most effective new local sulfonamide 
treatment lies in this: 
Even a single tablet produces, throughout the entire oro- 


pharyngeal area—for as long as one hour’s chewing—a con- 


FOR THE MORE EFFECTIVE 
LOCAL SULFONAMIDE TREATMENT OF 


OROPHARYNGEAL INFECTIONS 





centration of locally active sulfathiazole, dissolved in saliva, 
averaging 70 mg. per cent. Yet even with maximal dosage 
over a prolonged time-period—and even in children— blood 
levels produced are so low as to be immeasurable for the 
most part, and only rarely even approach 1 mg. per cent. 

Local efficacy, and freedom from systemic toxicity, have 
been proved in wide clinical experience to be as impressive 
as the striking figures cited above would suggest. 

White’s Sulfathiazole Gum is supplied in packages of 24 
sanitaped tablets in slip-sleeve prescription boxes—on pre- 


scription only. 


WHITE LABORATORIES, INC. maRmsctimest NEWARK 7, N. J. 
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FOR THE MENOPAUSAL PATIENT 


‘PREMARIN’ THERAPY NOW REDUCED 
IN COST BY 





N THE FACE of a rising cost-of-living index, 
I and in spite of the many complications of 
wartime production, “Premarin” has been 
substantially reduced in price. 

This reduction in price is directly traceable to 
the nationwide acceptance of “Premarin” in 
clinical practice. Increased production necessi- 
tated by the demand has, however, been effec- 
ted mainly by a new and improved manufac- 
turing technique, and not by any “production 
line” methods which might endanger the 
high standard of quality. All of the desirable 
qualities associated with “Premarin” since 
its introduction have been retained ... your 
patient still gets in“ Premarin” the same highly 





potent, well-tolerated, natural estrogen—at 
only 24 of the former cost. 

There are thousands of women to whom this 
price reduction will be good news indeed ... 
women for whom this clinically established 
oral estrogen has been prescribed as a most 
effective, safe and convenient medium for 
treating the menopausal syndrome. 








August 1944 








Vol. 37 No. 8 


SOUTHERN MEDICAL JOURNAL 








In vaginal leukorrhea, Floraquin provides 
destruction of the pathogenic organisms and 
promotes rehabilitation of the vaginal 
mucous membrane. Containing the non- 
toxic protozoacide, Diodoquin, together 
with lactose and dextrose, this product of 
Searle Research removes the causative factors of leukorrhea and restores 

normal vaginal physiology. 

Floraquin brings about the establishment and maintenance of an acidity (pH 4.0) 
unfavorable to vaginal infections. Its lactose and dextrose provide the necessary 
substrate for the production of lactic acid, a condition which enhances destruc- 
tion of pathogenic organisms and promotes normal flora—Doderlein’s Bacillus. 

For Office Insufflation—Floraquin Powder in bottles of 1 oz. and 8 oz. 
For Home Routine—Fioraquin Tablets in boxes of 24 _ 


c-o-SEARLE sco. 


ETHICAL PHARMACEUTICALS SINCE 1668 
CHICAGO 


New York Kansas City San Francisco 
Floraquin is the registered trademark of G. D. Searle & Co. 








p 
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You have demanded vigorous 
means of treating what is coming to be recog- 
nized as a distinct clinical entity—the results of 
deficiency of vitamin B complex. Not pellagra, 
nor sprue, nor beri-beri, yet, probably akin to 
all of them. For patients with this veiled and 
confusing disease, too often turned away as 
“neurasthenics”— here is— 


olution of liver and vitamin B complex 


/ for intramuscular use when rapid, certain ab- 
sorption of these factors in quantity is required. 
Bexiver is composed of crude liver solution to 
supply from a natural source both the known 
and unidentified constituents. It is fortified 
with the principal B complex vitamins—thia- 
mine, riboflavin, and nicotinamide. 


In 10 cc rubber-capped vials—boxes of 6 and 25. 








George A. Breon e. Company e 


KANSAS CITY, MO. 











+4 





Vol. 37 No. 8 SOUTHERN MEDICAL JOURNAL 37 





Tue rush and bustle of today’s life, complicated by 

war-time pressure, have caused an evolution of eating habits that are 

definitely detrimental . . . an important contributing factor to the malnutrition 

which the Surgeon General of the United States says is “widespread and serious.”” 

One recent editorial* states that a great deal of simple anemia has been found in the past 
few months, especially among women war-workers, and attributes most of it to dietary habits. 
But even though this problem of iron-deficiency is a major one among war-workers, 

it is also serious in the entire population because of today’s eating habits and war-time 
rationing, and, among women, by the menstrual losses of blood. 

Iron-deficiency anemia may be treated or prevented effectively by the use of 

‘RIBOTHIRON’ TABLETS or ‘RIBOTHIRON’ ELIXIR. Each of these preparations contains ferrous 
sulfate, the most efficiently assimilated form of iron, as well as certain factors 

of the vitamin B-complex which may be necessary for normal absorption and 

utilization of the element. Sharp & Dohme, Philadelphia 1, Pa. 


1. Parran, T.; J. Pediatrics, Dec. 1941. 
2. A. J. of Digest. Dis., 11:94, March 1944, 
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nul. 
For maximally effective drainage of the biliary tract, more 
and more physicians rely upon the hydrocholeretic stimulus 
induced by Cholan* DH—a remarkably potent, chemically 
pure, virtually non-toxic preparation of well defined phar- 
macodynamic action. Available for oral use in tablets of 
3% gr. each, or in ampul form as Cholan*DH Sodium. 


THE MALTBIE CHEMICAL COMPANY, NEWARK, N. J. 


CHOLAN-DH 


Not cholagogue ... not choleretic .. . but hydrocholeretic. 
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On the question of continuing vitamin D throughout the summer, Park! 
maintains that, ‘“Practically, it is a good policy... interruption often breaks 
down the habit on the part of the mother as well as child and makes re- 
sumption difficult or impossible.’’ Other investigators have demonstrated 
the development of deficiency even in sunny summer climates. 

For year-round use, Super D* Concentrate offers the advantages of a 
specially defatted natural preparation which supplies vitamin D exclusively 
from cod liver oil and vitamin A from cod and other selected fish liver oils. 
It is easy to digest even in the hottest weather and is well tolerated by the 
youngest infant. 

In summer as well as in winter, for routine administration of drop 
dosage vitamin D, use Super D Concentrate. Five ‘“‘standardized’’ drops 
(1.72 minims) daily supply 500 U. S. P. units of vitamin D and 5,000 


U. S. P. units of vitamin A. Available in 5 ce., 10 cc., and 30 ce. bottles. 
*Trademark Reg. U. S. Pat. Off. (1) Park, E. A.: J. M. A. 115: 370-879 (Aug. 3) 1940. 


Super D Concentrate 


Hold fast to Freedom... BUY WAR BONDS 
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Therapeutic Trojan Horse... . Sulfonamides 
are bacteriostatic; not bactericidal; not self-sterilizing. Thus a con- 
taminated sulfonamide preparation, applied locally, may act as a ther- 
apeutic Trojan horse, releasing pathogenic bacteria inside the body’s 


primary defenses. 


‘Sulfathiadox’* Ointment, however, is self-steri!- 
izing. This unique preparation contains micro- 
crystalline sulfathiazole, 5%, with oxygen-liberat- 
ing urea peroxide, 1%, and chlorobutanol, an 
antifungal preservative, 0.5%. 

‘Sulfathiadox’ Ointment, recently developed by 
the Warner Institute for Therapeutic Research, 
is not only self-sterilizing with respect to Strepto- 
coccus hemolyticus, Staphylococcus aureus, and 
Escherichia coli, but also for the highly resistant, 


*Trademark Reg. U. S. Pat. Off. 





spore-forming, anaerobic Clostridium welchii and 
Clostridium tetani. 

The special water-washable, oil-in-water base of 
‘Sulfathiadox’ Ointment assures better “point-of- 
contact” utilization of the sulfathiazole and is 
readily miscible with purulent and serous exu- 
dates. ‘Sulfathiadox’ Self-Sterilizing Sulfathiazole 
Ointment is supplied in l-ounce tubes and in 
l-pound jars ... William R. Warner & Co., Inc., 
New York 11, N. Y. 


‘Drufathiadex’ 


SELF-STERILIZING SULFATHIAZOLE OINTMENT 
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“FIRST WE MUST STOP THAT 

















(Tuberculous entero-colitis) 





ATURALLY, any condition as se- 

rious as tuberculous entero- 
colitis calls for its own specific 
treatment. 

The physician finds it necessary, 
however, to provide immediate re- 
lief from diarrhea while specific 
treatment is being instituted. 


Kaomagma provides quick relief 
from diarrhea; consolidates stools 


safely, checks dangerous fluid loss. 

And the dosage is self-limiting to 
duration of condition, when, after 
an initial dose of 2 tablespoonfuls, 
1 tablespoonful is taken after every 
bowel movement. In 12 fl.oz. bottles. 


e 
WYETH INCORPORATED 
Philadelphia 


KAOMAGMA Wie". Yes 


REG US PAT OFF 


te v5 Paton 


—for quick relief from diarrhea 
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SINGLE or GROUP URINE-SUGAR TESTING 
““ CLINITEST 


(A Tablet Copper Reduction Method) 


Simple and speedy, this refinement and adaptation of Fehling’s 
and Benedict’s Copper Reduction methods is conformable to 
every need—office tests, home visits, patients’ use, as well as 
hospital or clinic group examinations. 


ADVANTAGES 

No flame needed 

No bulky apparatus 

No measuring of reagents 


No solutions or powders 





to spill SINGLE TEST GROUP TEST 


Single test made by. simply dropping one Clinitest Tablet 
into test tube containing proper amount of diluted urine. 
Allow for reaction, compare with color scale. 


Available through your prescription pharmacy or med- 
ical supply house. Write for full descriptive literature. 
DEPT. SM-8 






FOR PATIENT 






FOR 
LABORATORY 


AMES COMPANY, INC. 


Formerly EFFERVESCENT PRODUCTS, IN¢ 


ELKHART, INDIANA 
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Fuller Utilization Through Greater Absorption 


Fergon tends to remain in complete solution through the entire pH 


range of the small intestine, thus providing maximal iron utilization. 


This non-precipitation is significant . . . resulting, as it does, in 
greater hemoglobin gain. Fergon (Stearns Ferrous Gluconate) may 


be administered before meals—the ideal time for greater absorption. 


Fer Of) 


STEARNS FERROUS GLUCONATE & 





Available as a palatable 5% elixir in 6-0z. and 16-02. bottles, in 2\4-grain 
tablets in bottles of 100 and in 5-grain tablets in bottles of 100,500, and 1,000 
Trade Mark Fergon Reg. U.S. Pat. Office 


Fabre Stearn SeCre | 


DETROIT 31, MICHIGAN { 





NEW YORE KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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DOCTOR, You'LL LIKE THis 





VI-SYNERA 


TWO YEAR RESEARCH ACHIEVEMENT 
A stable, comprehensive, non-alcoholic, multi-vitamin preparation 


Each 0.6 cc. (as marked on dropper) provides ... 


Vitamin A .. . . . 4000 U.S.P. Units 
Vitamin B; . 8. © « 1 Milligram 
Vitamin B, . . . . . 0.4 Milligram 
Niacinamide Oo wih e a 4 Milligrams 
Wee ee ee ce 30 Milligrams 
Vitamin D .. . . . 570U.S.P. Units 


CONTAIN NO ALCOHOL 






A MODERN FORMULA 
Built on Newer Concepts of Infant Nutrition 
Milk, both human’s and cow’s, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pediatri- 
cian (.A.M.A. 120:12, p. 193), can benefit from supplementary © Liberal potencies 
supplies of Vitamins B,, C, D, Niacin and possibly other BCom- © Contain no alcohol 
plex factors ... as milk, at best, furnishes only the bare minimum © Vitamins are 

of these nutritional essentials. stable 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- @ Economical 

min intake for infants—at a surprisingly low cost of about 4c per @ Do not affect taste ) 
day. The Drops are readily accepted and well tolerated even by of foods 

very young infants, also suitable for children and adults. Mix per- Sinati ont Sean 
fectly with milk or formula, fruit juices, soups, cereals, puddings, ture upon request. 


U. S. VITAMIN CORPORATION 


260 BAST 432d SITET © BEvwW. YoRer 17, B. FF. 


In 15 cc. and 45 ce, 
bottles, with 
marked dropper. 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treamen: of Addictions 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 

e city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 











S. N. BRINSON, M.D. WALTER R. WALLACE 
ical Director 


Business Manager 





a THE WALLACE SANITARIUM i sennzssez 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 


alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 








ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable —- Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, pt Department for Women 

Terms Reasonable 


Established 1890 











THE NEw YorK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








For the General Surgeon 


A combined surgical course comprising general sur- 
gery, troumetic surgery, abdominal surgery, gastro- 

BY, P logy, gynecological surgery, uro- 
logical surgery. Attend at . Witnessing 
operations, examination of patients preoperatively 
and postoperatively and follow-up in the wards 
postoperatively. Pathology, roentgenology, physi- 
cal therapy. Cadaver demonstrations in surgical 
anatomy, thoracic surgery, regional anesthesia. Op- 
erative surgery and op gy logy on the 
cadaver. 














Obstetrics and Gynecology 


In Ob ics: Lectures; pre- 
natal clinics; witnessing 1 and op ive deliv- 
eries; operative obstetrics (manikin). In Gynecol- 
ogy: Lectures; touch clinics; witnessing operations; 
examination of patients preoperatively; follow-up in 
wards postoperatively. Obstetrical and Gynecolog- 
ical pathology; regional anesthesia (cadaver). At- 
tendance at conferences in Obstetrics and Gynecol- 
ogy. Operative Gynecology on the Cadaver. 





A full time course. 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y- 
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THE CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, Route 6, Box 288 


For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 





electro- shock, physical and hydrotherapy. Pp emphasis is laid upon occup 1 and recr 1 therapy under 
the supervision of a trained th q nursing personnel gives individual attention to each patient, 


c. Cc von M.D., F.A.C.P., Neuropsychiatrist 
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RP NESTEROOK 


ESTABLISHED [911 : RICHMOND, VIRGINIA 









For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 


THE STAFF 















DEPT. FOR MEN FOR WOMEN 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. 
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Cincinnati Sanitarium 
Inc. 1873 






For Mental and Nervous Diseases 









A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet 


Emerson A. North, M.D. 


ELLIOTT OTTE, Business Manager Charles Kiely, M.D. 
Visiting Consultants 


Box No. 4, College Hill D..A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 
























‘“SREST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


‘ompletely equipped 
for hydrotherapy, 
massages, etc, 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


Elliott Otte, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 
Ohio 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 














BRAWNER’S SANITARIUM 


Betablished 1910 


SMYRNA, GEORGIA 
(Suburb ef Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D. 

Department for Women 




















HOYE’S SANITARIUM 


"In the Mountains of Meridien” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. ially 
equipped for the treatment of M AL 
DISORDERS and those requiring 
TRO-SHOCK THERAPY. Convalescens, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS St. Elizabeth’s Hospital 
SANATORIUM Richmond, Virginia 





STAFF 
LEXINGT KENTUCKY J. Shelton Horsley, M.D., Surgery and Gynecology 
G ON, Guy W. Horsley, M.D., General Surgery and Proc- 
9 : Le: rele M.D., G Si 
roy Smith, .D., General Surgery 
Dr. Sprague s Sanatorium Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 
An established private hospital of thirty beds which ne ge me iw yar el 
: aries . eison, i. rology 
treats selected cases of mental or nervous illness, Seed 84. Benton, MD., Seametncleay 
liquor or drug addictions, in surroundings sug- L. O. Snead, M.D., Roentgenology 
gesting a private home rather than an institution. R. A. Berger, M.D., Roentgenology 
Lovely large grounds. Separate building for men Helen Lorraine, Medical Illustration 
patients. All outside rooms. Generously ade- Visiting Staff 
quate nursing care. Hydrotherapy. Active psycho- + ge Jon aD” ir. 5 a, cuegery 
of ie fe : .D., Interna edicine 
therapy individually applied. Psychoanalysis if James P. Baker, 3c. BLD., Tncsenel Biedicine 
indicated. Supervised occut and reer Marshall P. Gordon, Jr., M.D., Urology 
Rates on application, according to accommodations Howell F. Shannon, D.M.D., Dental Surgery 
desired. Administration 
. mee N. E. PATE, Business Manager 
Address inquiries to: The operating rooms and all of the front bedrooms 
are completely air-conditioned 
DR. GEORGE S. SPRAGUE, Supt. Skink tf Hein 
The School of Nursing is affiliated with Johns 
Telephone: 302 Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Lexington, Kentucky Comneentes. 


Address: Director of Nursing Education 

















McGuIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
. . . Medical and Surgical Staff... 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 
Margaret Nolting, M.D. James M. Whitfield, M.D. 


John P. Lynch, M.D. 


Otolaryngology: Roentgenology: 
Orthopedic Surgery: Thomas E. Hughes, M.D. J. Lloyd Tabb, M.D. 
William Tate Graham, M.D. cs Dental Surgery: 
ie T. Tote, 2D OE oe John Bell Williams, D.D.S. 
Stuart McGuire, M.D. Guy R. Harrison, DD. Ss. 
Patholo W. Lowndes Peple, M.D. 
athology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXAND WN, CHARLES R. ROBINS, M.D. 
OSBORNE 7 C Siwontn os STUART N. MICHAUX, M.D. 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. MORRIS PINCKNEY, M.D. CHARLES R. ROBINS, JR., M.D. 
ALEXANDER G. BROWN, ot M.D. CARRINGTON WILLIAMS, M.D. 

Obstetrics: om, = Surgery: ne 

ANK POLE, M. 
ASRS MARSHALL F: GORDON, JR, M.D 
. Oral Surgery: 
Cs Snamare GUY R. HARRISON, D.D.S. 


W. L. MASON, M.D. 


an Pathology 
Pediatrics: REGENA BECK, M.D. 
ALGIE S. HURT, M.D. 


CHAS. PRESTON MANGUM, M.D. Roentgen enology and Radiology: 


; FR HODGES, M.D. 
Physiotherapy: L. O. SNEAD, MD. 
MARTHA HOMES, R.P.T.T. R. A. BERGER, MD. 
Director: 


MABEL E. MONTGOMERY, R.N., M.A. 




















CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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T HE effectiveness of 
Mercurochrome has been demon- 
strated by more than twenty years 
of extensive clinical use. For pro- 
fessional convenience Méercuro- 
chrome is supplied in four forms— 
Aqueous Solution in Applicator 
Bottles for the treatment of minor 
wounds, Surgical Solution for pre- 
operative skin disinfection, Tablets 
and Powder from which solutions 


of any desired concentration may 


readily be prepared. 


b 





(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


is economical because stock solu- 
tions may be dispensed quickly 
and at low cost. Stock solutions 
keep indefinitely. 

Mercurochrome is antiseptic and 
relatively non-irritating and non- 


toxic in wounds. 


Complete literature will be fur- 
nished on request. 


HYNSON, WESTCOTT & DUNNING, INC. 


Baltimore, Maryland 


August 1944 
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INDICATIONS FOR PELVIOSCOPY 
IN THE FEMALE* 


By Wiiwram B. Harrett, M.D.t 
Little Rock, Arkansas 
and 
RAFAEL Estevez, M.D. 
Aguadulce, Republic de Panama 


With the advent of diagnostic pelvioscopy 
the gynecologic surgeon is confronted with the 
problem of differentiating properly those cases 
best suited for pelvioscopy from those requir- 
ing exploratory laparotomy. This decision is 
made even more difficult by the recent advances 
in operative pelvioscopy. 

Since 1937 Ruddock,!® Olim® and others have 
contributed generously to the diagnostic phase 
of pelvioscopy while during recent years cer- 
tain operative procedures that can be per- 
formed without open abdominal incision have 
been added to our armamentarium. 

The operative phase of pelvioscopy up to the 
present date, however, has been limited to rela- 
tively few procedures. Benedict! and others 
have adequately described the technic of ob- 
taining biopsy specimens and of aspirating 
ovarian cysts. 

Power and Barnes‘ reported a method of 
sterilization by means of tubal fulguration and 
Donaldson, Sanderlin and Harrell? have reported 
a method of suspending the uterus without open 
abdominal incision by using the peritoneoscope 
and a special needle. 

Recently, one of us (W.B.H.) described a 
new method of performing the Gilliam type 
suspension by use of the pelvioscope* (Figs, 
1 and 2). This operation appears to be an 





*Received for publication January 20, 1944. 

*From the Hospital Provincial de Aguadulce, Aguadulce, Re- 
public de Panama, 

tMajor, Medical Corps, Army of the United States. 


improvement over the modified Olshausen opera- 
tion performed without open abdominal incision 
under peritoneoscopic vision. 

It is obvious that pelvioscopy will never com- 
pletely replace the open abdominal incision for 
diagnostic or operative procedures. We do feel, 
however, that a great many gynecologic pa- 
tients will be eligible for diagnostic and opera- 
tive pelvioscopy even though the small stab 
wound type incision has to be enlarged to an 
open abdominal incision before completion of 
the operation. 

With these factors in mind it is felt that an 
attempt should be made to classify and differ- 
entiate the various conditions appropriate for 
diagnostic or operative pelvioscopy. 


DIAGNOSTIC INDICATIONS 


(1) Congenital Defects—At times it be- 
comes necessary for the gynecologist to visualize 
the pelvic organs in order to appraise properly 
certain developmental malformations. One can 
readily see how this might become necessary in 
the determination of sex in the hermaphrodite. 

Other congenital malformations that may well 
be diagnosed by this method are as follows: 

(a) Diagnosis of the absence of pelvic organs 

(b) Diagnosis of infantile pelvic organs 

(c) Diagnosis of double uterus (uterus bi- 

cornis) 

(d) Diagnosis of internal hernia 

(2) Pelvic Tumors—Most tumor masses in 
the pelvis will naturally require laparotomy, but 
there are some cases that may be conscien- 
tiously treated by the surgeon in a different 
manner, providing of course he can visualize the 
mass and make a satisfactory diagnosis. 

Advanced endometriosis or pelvic metastasis 
from cervical or uterine carcinoma might well 
be good examples of such conditions that would 
require x-ray therapy instead of definitive sur- 
gery. It is possible that the patient would be 


better off if any inoperable tumor found in the 
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pelvis could be diagnosed by pelvioscopy rather 
than laparotomy. 

Then of course there are other times when 
the surgeon would prefer a biopsy from the 
tumor before attempting removal. This is al- 
ways important in differentiating malignant 
from benign tumors of the pelvis and can be 
easily performed with the peritoneoscope or the 
pelvioscope. 

Pelvioscopy has also been used very satisfac- 
torily in differentiating between solid tumors 
of the ovary and uterine fibroids. 

(3) Ovarian Cysts—Cysts of the ovary can 
be diagnosed by pelvioscopy and large cysts 
may be aspirated without difficulty. Differen- 
tiation between floating pedunculated ovarian 
cysts and uterine fibroids can be made when 
other methods have failed. 

The diagnosis of a ruptured corpus hemor- 
rhagicum can also be made by pelvioscopy. 


(4) Pelvic Infections—The differentiation 
between salpingitis and appendicitis becomes 








Fig. 1 
Photograph showing the assembled small and large pel- 
vioscopes and the manipulator hook instrument, 
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very easy when one or both organs can be 
visualized. A proper diagnosis at times may 
mean the difference between an unnecessarily 
performed laparotomy and conservative treat- 
ment. 

Other infectious conditions that may require 
diagnostic pelvioscopy are as follows: 

(a) Aspiration of free fluid (ascites) from 
the pelvic cavity for diagnostic purposes 

(b) Tuberculous peritonitis or pelvic tuber- 
culosis 

(c) Chronic pelvic inflammatory disease 

(5) Extrauterine Pregnancy.—Because of 
the many conditions that may simulate one or 
more of the principal symptoms of extrauterine 
pregnancy the differential diagnosis becomes 
very difficult at times. Many cases have been 
reported in the literature during recent years 
where a successful diagnosis was made by pel- 
vioscopy when other methods failed. 

(6) Pelvic Exploration.—In determining 
operability where vaginal hysterectomy is con- 
templated, the surgeon may use pelvioscopy very 
advantageously. 

Most of the pelvic organs may be visualized 
very satisfactorily by indirect or direct pel- 
vioscopy, but the question always arises con- 
cerning the visualization of the cecum, appendix 
and anterior aspect of the rectum. It is an ac- 
cepted fact that only those organs which lie 
superficially or may be brought into a super- 
ficial position can be visualized ordinarily by 
pelvioscopy. On the other hand, certain instru- 
ments have been introduced recently that may 
make visualization of the deeper structures more 
satisfactory. 

Robinson and Fiske® have devised a spread- 
ing web-foot retractor that can be used in con- 
junction with the peritoneoscope while Hamil- 
ton® has satisfactorily used a blunt-tipped rod 
or “manipulator” for pushing aside obstructions 
to peritoneoscopic vision. 

Recently, we have used with some success a 
long dull hook instrument in conjunction with 
the pelvioscope for the purpose of manipulating 
the various pelvic structures* (Fig. 1). It is 
believed that these instruments will make the 
cecum, appendix and anterior aspect of the 
rectum more accessible to pelvioscopy. 

On rare occasions pelvioscopy may be used 
as a substitute for autopsy with some results 
when the routine postmortem examination is 
prohibited. 
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OPERATIVE INDICATIONS 


(1) Little need be said concerning the indi- 
cations for obtaining biopsy specimens in the 
pelvis as this has already been discussed. Nat- 
urally any suspected neoplasm of any of the 
pelvic organs including endometriosis deserves 
biopsy for a careful tissue study. 

(2) The use of pelvioscopy for the aspiration 
of large ovarian cysts should be confined to 
those individuals whose general physical con- 
ditions will not warrant the added risk of open 
abdominal incision. 

(3) Pelvioscopic sterilization may be indi- 
cated in those uncomplicated cases where there 
are serious medical conditions contraindicating 
pregnancy. 

(4) The pelvioscopic method of uterine sus- 
pension is indicated in those uncomplicated 
cases of uterine retrodisplacements that appear 
to be producing symptoms and do not respond 
to conservative measures. 

The contra-indications of diagnostic and 
operative pelvioscopy may be listed as follows: 

(1) Extensive operative scars and adhesions. 

(2) Acute perforations of any abdominal 
viscus. 

In some cases it may also be unwise to use 
pelvioscopy because of acute or chronic pul- 
monary diseases. 

Also there will be cases in which it will be 
difficult to exteriorize the round ligaments in 
performing the uterine suspension because of 
obesity. 


DISCUSSION 


In the diagnostic and operative phase of pel- 
vioscopy the visual field will always more or 
less depend upon the position and condition of 
the intestine. If the patient has received laxa- 
tives and cleansing enemas before operation, is 
properly catheterized, responds well to the 
anesthetic and is placed in a marked Trendelen- 
burg position, it will be possible to visualize 
most of the pelvic viscera; otherwise the visual 
field will always be distorted to some extent. 

In presenting the indications for operative 
pelvioscopy we have purposely attempted to 
convey the idea that only a relatively few cases 
eligible for sterilization or uterine suspension 
can be operated upon in this manner. Naturally, 
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most of the cases will have complicating factors 
which will require open abdominal incision. Al- 
though Power® is very enthusiastic about the 
peritoneoscopic tubal fulguration technic of 
sterilization, he admits that in uncomplicated 
cases it is much simpler to exteriorize the 
fallopian tube with the pelvioscope, divide it 
between ligatures, overlap the cut ends with 
another ligature and replace it in the pelvic 
cavity. The authors have successfully per- 
formed this pelvioscopic method of sterilization® 
on a small series of cases with very good results. 


We realize that there will be some surgeons 
who believe that a small stab wound type inci- 
sion such as the one used in pelvioscopy will 
subject the patient to the same amount of dan- 
ger as the ordinary laparotomy. A favorite 
expression is that ‘‘an operative wound heals 
from side to side rather than from end to end.” 
This may be misinterpreted as meaning that 
the length of the incision is not significant in 
the patient’s postoperative convalescence. 


It has been our experience, however, that 
there is very little shock associated with the 








Fig. 2 


This photograph shows the trochar-obturator, pelvioscopic sheath 
with handle attached for easier manipulation and the lighting ap- 


paratus. 
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stab wound as used in conjunction with pel- 
vioscopy and also a marked reduction in the 
danger of postoperative infection or embolism. 
Furthermore, it stands to reason that this type 
of operation, as compared with the open ab- 
dominal incision, will appreciably reduce the 
incidence an? frequency of postoperative adhe- 
sions and hernia. The patient is allowed to 
become ambulatory on the first postoperative 
day and frequently leaves the hospital on the 
second or third postoperative day. 

The diagnostic phase of pelvioscopy is a rela- 
tively minor procedure while the operative phase 
naturally requires a certain amount of refine- 
ment in technic and will never be a safe proce- 
dure in the hands of the inexperienced abdominal 
surgeon. 


CONCLUSIONS 
(1) Diagnostic and operative pelvioscopy have 
certain indications and limitations. 


(2) Pelvioscopy should be used as an adjunct 
in diagnosis and can be used in performing a 
sterilization and uterine suspension in uncom- 
plicated cases. 


(3) Laparotomy at present will continue to 


be reserved for those lesions of the pelvis so- 


situated and of such a nature that the diseased 
tissues are hopelessly damaged and complete or 
partial extirpation becomes necessary. 


(4) Pelvioscopy is gradually becoming a 
specialized branch of abdominoscopy and should 
be treated as such by the gynecologist. 
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BODY SECTION ROENTGENOGRAPHY* 


By GeorceE J. BAytin, M.D. 
Durham, North Carolina 


A very useful addition to the armamentarium 
of the roentgenologist is the apparatus designed 
to accomplish body section roentgenography. 
Whether the mechanism used be the tomograph, 
stratigraph, planigraph, or laminagraph, the 
basic principle remains the same: to study a 
definite plane of body structures and disperse 
all overlying and underlying tissue shadows. 

Andrews,! Kieffer,2 and Moore* have ade- 
quately described the principles of the apparatus 
and no attempt will be made to discuss them 
here. Suffice it to say that by compound mo- 
tion of the x-ray tube and film about a fixed 
point, a desired plane in the body can be filmed 
so that the structures not in that plane are satis- 
factorily blurred out. The two main purposes 
accomplished are thus the dispersal of unwanted 
shadows and a minimum contrast of density in 
a thin layer of tissue. The amplitude of the 
excursion of the film and tube determines the 
thickness of the layer examined and the greater 
the excursion the thinner the layer, and thus 
the least contrast in density is accomplished. 

The method of examination finds its greatest 
applicability in chest diseases and in the study 
of skeletal joints. However, its use is not limited 
to these areas alone and some of its other ap- 
plications will be brought out later. 

Pulmonary cavities which cannot be demon- 
strated by conventional methods are readily 
seen when body section studies are done (Fig. 1). 
Moreover, the size and actual location of the 
cavity can be accurately determined, so that 
frequently the roentgenologist is of inestimable 
service to the thoracic surgeon. 

All who are familiar with post-thoracoplasty 
patients and the difficulties they present when 
x-rayed, will, indeed, find section roentgen- 
ography of great help. In a number of cases, 
we have had no difficulty whatsoever in detect- 
ing the cavities in a postoperative chest, even 
though conventional stereoscopic and bucky 
chest films were of no help (Fig. 2). 

More interesting and perhaps more important, 





*Received for publication November 4, 1943. 
*From the Department of Roentgenology, Duke University 
Hospital. 
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Fig. 1 
The hidden cavity is brought out clearly in the body section film. 





Fig. 2 
Plain film fails to show the cavity that is evident on the section film. 
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Fiz. 3 
Note how very well the bronchial tumor stands out on the planigram, 





The plain film with all detail on the ieft obscured; planigram shows the dilated bronchi in a case of extensive 
bronchiectasis. 
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is the excellent delineation of the main bron- 
chial tree that body section roentgenography 
gives. We have studied a large number of cases 
and have localized endobronchial tumors which 
were later visualized by the bronchoscopist 
(Fig. 3). Of greater significance, however, has 
been the detection of an occluded branch 
bronchus which the bronchoscopist was unable 
to reach and thus no tissue was available for 
microscopic study. We were recently able to 
localize a lesion in a small posterior branch of 
the upper lobe bronchus of the right lung even 
though the lesion was quite far out toward the 
periphery. 

In several cases of consolidation of the lungs, 
studies through different planes of the lungs 
revealed that the underlying disease was actually 
an extensive bronchiectasis. The dilated bronchi 
could be traced quite readily and it was not 
necessary to resort to the use of contrast media. 
Subsequent removal of the lung and pathological 
studies confirmed the diagnosis (Fig. 4). 

The temporomandibular joint can be so uni- 
formly visualized by laminagraphy that the 
usual method of taking the films may well be- 





Fig. 5 
A section film demonstrating the temporo-mandibular joint. 





Fig. 6 


These films reveal the value of scction films in the search for sequestra. 
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Fig. 7 
The planigram showing an excellent delineation of pataspinal neurofibromata. 
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Fig. 8 
The planigram outlines a large nasopharyngeal tumor, which has responded somewhat to x-ray therapy. 





- 1944 








Vol. 37 No. 8 


BAYLIN: BODY SECTION ROENTGENOGRAPHY 423 





Fig. 9 
A comparison between routine lateral of the thoracic spine and the body section film. Ncte how unwanted shadow: 
have been eliminated. 


come obsolete. The body section film permits 
an unobstructed view of the entire joint space 
and the mandibular condyle, thus considerably 
simplifying detection of abnormalities (Fig. 5). 
The same applies to another joint that is fre- 
quently difficult to visualize, the sternoclavicular 
joint. Indeed, the method provides the only 
satisfactory way to study the sternum itself. 
Moore? has shown how extremely helpful sec- 
tion roentgenography is in the study of the 
paranasal sinuses. Cadaver experiments helped 
demonstrate that at 5, 6, and 7 centimeters from 
the plane of the face unobstructed views of the 
anterior-posterior ethmoid and sphenoid cells 
respectively can be obtained. Cone, Moore, and 
Dean® described the value of section studies in 
cases of retrobulbar neuritis. They reported in 
detail a series of cases in which conventional 
sinus plates yielded no clue, but laminagraphic 
studies provided the answer by demonstrating 
infection in some of the ethmoid cells. Follow- 
ing the localization of the source of trouble, 
proper treatment resulted in the relief of the 
symptoms. It is too well known that many cases 
of ocular disorder go unsolved and it behooves 
us to study the retroorbital structures with body 





Fig. 10 
A body section film of an extensive carcinoma of the larynx 
which has completely distorted the larynx. 
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section studies in every case that remains un- 
solved after the usual studies have been com- 
pleted. 


Due to difficulty in obtaining satisfactory de- 
tail in cases of chronic osteomyelitis, we began 
to investigate the involved bones by section 
studies. The results were gratifying, and 
we have successfully outlined sequestra (Fig. 6) 
that could not be seen clearly on conventional 
films. We are using the method in these cases 
more frequently now. 


Ryan® has found laminagraphy helpful in the 
study of kidney tumors. We have as yet no ex- 
perience along these lines; however, we have 
used the method to excellent advantage in the 
study of soft tissue tumors along the spine. . The 
case illustrated shows beautifully large neuro- 
fibromata on either side of the lower thoracic 
spine. The detail is much more distinct than 
was possible with the usual films (Fig. 7). 

Lesions of the nasopharynx are rather diffi- 
cult to demonstrate by x-ray and we have in- 
vestigated a few cases recently, one of which 
illustrates well the efficacy of sectional studies. 
This patient shows a large mass filling the 
nasopharynx that obstructs the airway. Subse- 
quent films following x-ray therapy show the 
mass to be about one-third the original size and 
the airway has re-opened to a large extent’ 
(Fig. 8). Further studies with nasopharyngeal 
lesions are contemplated in the anticipation of 
gleaning more information that may aid in the 
detection of smaller lesions. 

Lateral films of the thoracic spine have al- 
ways been somewhat unsatisfactory, particularly 
in the upper region. Laminagraphy provides a 
very simple and efficient method for outlining 
the vertebra (Fig. 9) and Moore says that he 
has substituted the laminagraphic for the rou- 
tine lateral. The section studies are also of 
value occasionally in the anterior-posterior 
views. We found this true in a case of erosion 
of the pedicles of the fifth and sixth dorsal 
vertebrae in which conventional films were in- 
conclusive, because overlying structures did not 
permit satisfactory detail. Body section films 
revealed unequivocal evidence of the changes. 


Laminagraphy has found a definite place in 
the roentgenological study of the larynx. The 
various structures can be brought out in clear 
relief and very slight deviations from the nor- 
mal can be readily detected. Leborgne’ pio- 
neered the section studies of this structure and 
demonstrated that frontal laminagraphic films 
through the larynx aid in detecting both small 
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and extensive lesions. He wisely concluded that 
the method does not supplant the lateral film 
views, but that it is an excellent adjunct to the 
usual method of roentgenography. In certain 
cases where laryngoscopic examination is diffi- 
cult or impossible, section studies are invalu- 
able; also in those cases where the laryngologist 
cannot be absolutely certain of the extent of 
disease, laminagraphs will yield the necessary 
information (Fig. 10). We have used the method 
of study to good advantage and feel that it 
very definitely augments the routine roentgen 
studies of laryngeal disorders. 


In conclusion, it can be stated that body 
section roentgenography has found a definite 
place for itself. It is a practical and efficient 
method of surveying body structures which pre- 
viously were not satisfactorily visualized by 
conventional methods of roentgenography, 
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CEREBRAL GLIOMA IN SIBLINGS* 
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As far as we know, the only “glioma” in 
which a definite familial tendency has been 
established is the glioma of the retina. But this 
neoplasm is a neuro-epithelioma or retinoblastoma 
rather than a true glioma. Only occasionally, 
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the familial occurrence of a true glioma has 
been mentioned in the literature.1 The observa- 
tions here submitted are the first ones of their 
kind insofar as they are presented systematically 
and individually. As will be seen, more than 
one problem is revealed by these observations. 
From a statistical viewpoint a single observation 
may be without any importance. The observa- 
tions in this paper, however, will be interpreted 
on the ground of their individual features, the 
familial aspect being only one of the determining 
factors. 


Case 1—A white male, aged 50, was admitted by 
commitment to Eastern State Hospital on January 15, 
1943. He was seen at both a government and private 
hospital where it was believed, without adequate sero- 
logical studies, that he was suffering from paresis. 

The patient’s past history was uneventful and he 
was in good health until two months prior to admis- 
sion, at which time he fell while at work. Following 
this fall he began complaining of headaches, dizziness, 
and felt that his “mind and vision were crossed.” The 
commitment papers stated that the patient gradually 
developed mental symptoms of forgetfulness, seclusive- 
ness, agitation, and depression. There was incontinence 
of urine and feces. At times the patient assumed pecu- 
liar attitudes. 

His father was murdered at 30 years of age. His 
mother died of asthma at 59 years of age. There was a 
familial history of mental illness. A sister was oper- 
ated upon for brain tumor in 1941 at 39 years of age 
and died four days following operation (Case 2 infra). 


On admission the physical examination revealed an 
elderly, white male of fair development and nourish- 
ment. The significant neurological findings were gener- 
alized hyperactive deep reflexes, 
slight ataxia, and equilibratory 
incoordination which necessit- 
ated walking on a broad base. 
Cranial nerves were unimpaired 
and eyegrounds appeared nor- 
mal. 


Laboratory Data. — Blood 
Wassermann, blood chemistry, 
and other hematological studies 
were within normal limits. 
Spinal fluid was clear and lim- 
pid, with no increase in pres- 
sure. Total protein was 40 
mg., mastic test 00000, spinal 
fluid Wassermann negative and 
there were five cells. 


Mental examination revealed 
changes indicating an organic 
reaction type of illness with 
considerable memory defect for 
both recent and remote events. 
He was euphoric at times and 
there was some evidence of 
grandiosity. No definite delu- 
sions or hallucinations could be 
elicited. 
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Course in Hospital—The patient’s mental and physi- 
cal condition remained unchanged until February §5§ 
1943, about three weeks after admission, at which time 
he was found in a stuporous state. This was followed 
by frequent vomiting and he had a series of convulsive 
seizures. Physical examination at this time revealec 
a blood pressure of 135 mm. of mercury systolic and 
95 mm. diastclic. Neurological examination revealed, 
in addition to the findings already noted, mild choking 
of the optic discs. There was progressive elevation of 
temperature from 102.2° to 104.6° with evidence of 
terminal bronchopneumonic changes which terminated 
in death on February 7, 1943. 


Postmortem Examination—There was no evidence of 
skull fracture. There were bilateral bronchopneumonic 
changes posteriorly in the lower lobes of the lungs 
with marked fibrosis and adhesions binding the upper 
lobes to the thoracic cage. There was evidence of 
cloudy swelling of the kidneys. The remaining organs 
were essentially negative. 


Neuropathological Examination—Grossly, the brain 
weight was 1,460 grams. The dura mater glistened. 
The pia mater was normal in appearance. The right 
cerebral hemisphere appeared to be increased in volume. 
There was marked flattening of the convolutions in both 
hemispheres, especially on the right side. The vessels 
at the base of the brain were normal in appearance. 
On coronal sections through various levels of the brain, 
a rather extensive growth could be seen, situated in the 
right cerebral hemisphere, involving the basal ganglia 
in the central portion of the growth, especially the 
striopallidum and thalamus, and spreading to the hypo- 
thalamic region and to the opposite side (Fig. 1). 

This growth has a definite hemorrhagic aspect; it is 
diffuse in outline, showing a rather large fresh hemor- 
rhage at the level of the thalamus. There is a smaller 
hemorrhagic focus of apparently older date and orange 
in color, which is situated lateral to the main growth 





Fig. 1 


Gross appearance of the tumor in Case'1. The neoplasm is an infracallosal growth, in- 
volving the periventricular region and the basal’ ganglia. Numerous hemorrhages are 


present, 
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already described, and involving the internal capsule. 
It extends posteriorly to the level of the posterior region 
of the thalamus of the right hemisphere. The tumor 
extends from the posterior region of the frontal lobe 
to the parietal lobe, and, in its largest aspect, measures 
5 x3cm. There is definite obstruction of the ventricle 
on the side of the growth, being complete at one level. 
There is contralateral ventricular enlargement. At the 
level of the anterior and posterior horns of the ven- 
tricles there is bilateral hydrocephalus. There i: 
marked cystic degeneration of the choroid plexus 
bilaterally in the posterior horns. Free blood is seen 
covering the ependyma of the posterior horns of the 
ventricles and also the aqueduct of Sylvius. 


Histopathologic Findings (Fig. 2).—The tumor is high- 
ly cellular in charactcr and there is great variation in 
nuclei, There is a suggestion of pseudopalisade forma- 
tion more marked at the border of the growth. Mitotic 
figures are present, as well as some multinucleated cells. 
The neoplasm is remarkable for its rich blood supply 
There are many new-formed vesse!s, provided with 
swollen endothelial cells and containing thrombi. Ex- 
tensive areas of necrosis and hemorrhage can be seen 
The choroid plexus shows sclerosis and the cells of its 
epithelium contain vacuoles. 

Histopathologic study confirms the tcntative diag- 
nosis of glioblastoma multiforme made at the time 
of dissection of the brain, and based upon the gross 
appearance of the tumor (its infiltrative mode of 
growth and necrotic-hemorrhagic appearance). 


Case 2—A white housewife, aged 39, full sister of 
the patient described in Case 1, supra, M. C. V. H. No. 
96402, was admitted to the Medical College of Virginia 
Hospital (Neuro-Surgical Service) on August 10, 1941, 
and died, four days after craniotomy, on August 15. 
1941. : 

The history was incomplete, as the patient was too 
drowsy and mentally sluggish on admission to give any 


Fig. 2 
Histologic structure of the tumor in Case 1, showing its 


highly cellular character, necrotic changes and new- 
formed vessels. H.-E. stain, X80. 
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information, and no relatives were present. It was 
reported, however, that she had been well until two 
months before admission, when left-sided convulsions 
had developed. 

Physical examination showed her blood pressure ts 
be 118/90, temperature 100.2, pulse 86, and respiratory 
rate 16. She was moderately drowsy. The pupils were 
equal and reacted well to light. She did not talk at all 
spontaneously when spoken to. There was moderate 
choking of the disks bilaterally (2-D). Moderate weak- 
ness of the left arm and leg, especially the latter, could 
be demonstrated, although both these extremities were 
moved on pinprick stimulation. The left elbow jerks 
were brisker than the right ones. There was a positive 
Babinski sign on the left side, but no ankle clonus. 
The impression on admission was: right cerebral tumor. 
The following day (August 11) the patient was more 
stuporous. The temperature was 101-2° during the 
first twenty-four hour period following admission. 


Laboratory Data.—Urinalysis showed a trace of al- 
bumin, 3-6 white cclls per high power field, and no 
casts. A complete blood count was within normai 
limits. The blood Kline and Wassermann reactions 
were both positive (there was a questionable history 
of luetic meningitis elicited by her home physician be- 
fore admission). A careful lumbar puncture was done 
on August 11, and the initial spinal fluid pressure was 
350 mm. of water. The fluid was clear and colorless. 
Only the fluid in the manometer was removed and 3 
polymorphonuclears and 25 mg. of protein were found, 
there being insufficient fluid for a Wassermann test. 
Plain x-ray films of the skull revealed no definite ab- 
normalities, and a chest film showed no lung metastases. 
The heart was not enlarged, but there was slight en- 
largement of the thoracic aorta (x-ray). 


Ventriculography on August 11, the day after admis- 
sion, showed marked displacement of the entire ventricu- 
lar system to the left side by a presumed right-sided 
temporo-parietal tumor, or equivalent lesion. 


Operation was done under 1 per cent procaine hydro- 
chloride August 11, 1941. A right-sided temporo- 
parietal osteoplastic flap was turned down without 
difficulty. The dura was opened and in the lower part 
of the exposed operative field a diffuse infiltrating 
tumor was found on the cortex, extending far sub- 
cortically as well. The tumor was subtotally removed 
and all bleeding carefully controlled. A decompression 
was incorporated in the bone flap. 


The patient’s condition, critical on admission to the 
hospital, was that of a steady down-hill course after 
operation, and she died four days later, August 15, 
in spite of ventricular punctures in the ward, her 
death probably being due chiefly to a spreading edema 
of the brain from the site of the tumor and a shifting 
of the deeper cerebral structures, and a terminal pneu- 
monia. 


Postmortem examination was done 6 hours and 25 
minutes after death. Gross diagnoses were: (1) pri- 
mary bronchiogenic carcinoma of the left lung with 
miliary metastases throughout the left lung. (2) 
malignant right temporal lobe (cerebral) tumor, 6 cm. 
in diameter (metastatic from lung or intrinsic glioma; 
see histologic examination, infra). Hemorrhage was 
seen into the basal ganglia between the external and 
internal capsules in both cerebral hemispheres. There 
was lobar pneumonia in the right hung with some areas 
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of bronchopneumonia. Pulmonary edema was noted 
and scarring of the left kidney surface, endocervicitis 
and erosion of the cervix. (3) Leiomyomata uteri 
(subserous, intra and extramural) were seen. The right 
fallopian tube was closed at the fimbriated end with 
hematosalpinx, There was myocardial hypertrophy 
and chronic passive congestion of liver, spleen anc 
kidneys. 

Histologically, the patient had a primary bronchio- 
genic adenocarcinoma of the left lung with minute 
miliary metastases throughout the lung. In addition 
to this, the patient had a right-sided lobar pneumonia 
with pulmonary edema and some patchy broncho- 
pneumonia. She also had a decompensating heart as 
shown by the chronic passive congestion of the kid- 
neys, the spleen and the liver. 

Histologic examination of the brain tumor (operative 
specimen) revealed a neoplasm having the characteristic 
features of glioblastoma multiforme (Fig. 3). The 
growth was highly cellular, rich in blood supply and 
there was definite pseudo-palisade formation. Therc 
was a great variation in nuclei, necrotic changes, and 
petechial hemorrhages were numerous. Mitotic fig- 
urcs were present, but no giant cells were seen. 


DISCUSSION 


At first approach, one would be inclined to 
attribute the occurrence of glioma in two mem- 
bers of the same family to pure coincidence. As 
far as we know, no systematic statistics are 
available as yet concerning the absolute and 
relative frequency of brain tumor in siblings. 
Our observations will be discussed on their own 
grounds and no general conclusion will be drawn 
from the individual factors involved in these 





x 80 


Fig. 3 
Histologic structure of the cerebral tumor in Case 2, 
showing its highly cellular character, rich blood supply, 
necrotic changes, and pseudo-palisade formation. H.-E. 
stain X80. 
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cases as to a familiar character of glioma. Those 
individual factors are the following ones: 

(1) The age of the sister at the time of onset 
was 39 years, that of the brother:50 years. Since 
this life period has a certain predilection for 
gliomata, we would not consider the age factor 
in itself as a decisive one in our interpretation. 

(2) The duration of the clinical history was 
about two months in both cases. If the dura- 
tion of the history of a tumor is considered as 
a criterion of its clinical malignancy, the latter 
would be the same in degree in both cases. 

(3) In both cases the histogenetic type of 
the neoplasm is the same, namely glioma. Some 
doubt may exist as to the subclassification of 
the brother’s (Case 1) tumor. One outstanding 
brain tumor specialist was inclined to classify it 
with the astroblastomata, while another, how- 
ever, agreed with our own opinion, that the tumor 
is a glioblastoma multiforme. In the latter eventu- 
ality, the histogenetic structure would be iden- 
tical in both cases. At any rate, the gliomatous 
nature of the two neoplasms is obvious. 

(4) In the case of the brother (Case 1) the 
tumor was a strio-thalamic growth. Recently, 
Globus and Kuhlenbeck? called attention to this 
site of brain tumor and explained the location 
on an embryological basis. Although in the 
case of the sister (Case 2), the whole brain was 
no longer available at the time of this investiga- 
tion, it was obvious, from the gross appearance 
at the time the postmortem examination was per- 
formed, that there was a hemorrhage into the 
basal ganglia, thus suggesting a similar location 
of the neoplasm in the periventricular region 
or at least an involvement of the same structures 
which were affected in the brother’s case.* 

(5) The tumor of the sister (Case 2) de- 
veloped in an individual affected by two other 
growths, namely, a bronchiogenic carcinoma of 
the left lung and leiomyomata uteria. Although 
we realize that expressions such as “tumor ten- 
dencies” do not comprise as yet any substantial 
element, we cannot but emphasize that this in- 
dividual did not develop a brain tumor of the 
same type of neoplasm which was present in 
the lung; that is, she did not develop a metas- 
tatic cancer of the brain, but instead a primary 
glioma. We are inclined to consider this fact 


*In this case (brother), the clinical picture suggested gen- 
eral paresis. It should be noted that the cortex was spared. 
The fact that a brain tumor may simulate general paresis was 
noted as early as 1897 by C. Von Monakow in his ‘“‘Gehrin- 
pathologie.” 
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as indicative of an intrinsic tendency to develop 
glioma in this patient. 

We desire to make it clear that no single one 
of these five points is significant in itself, but 
that we consider their combination decisive. 

It is obvious that this observation cannot 
contribute to a better understanding of brain 
tumor etiology. Even a definite and intrinsic 
tumor disposition needs for its actualization 
other causal factors, the nature of which is un- 
known in this case as well as in brain tumors in 
general. The suggestion may be submitted that 
further inquiries be made about the frequency 
of brain tumor in siblings and about the fre- 
quency of the combination of brain tumor with 
primary tumors of another structure in the same 
individual. 


SUMMARY 


The clinical picture and the histopathological 
type of two-cases of cerebral glioma are de- 
scribed, having occurred in two members of 
the same family (brother and sister). In both 
cases the growth developed in adult life (at the 
age of 39 in the case of the sister, of 50 in that 
of the brother). In both cases the duration of 
the clinical history was exactly the same (two 
months). In one case (brother’s), the tumor 
was a strio-thalamic growth, in the other an 


involvement of similar regions was probable, al- 


though the tumor also involved the cortex. The 
histogenetic type of the tumor was identical in 
both instances (glioblastoma multiforme). In 
the sister’s case the brain tumor occurred in a 
patient also affected by a primary cancer of 
the lung ard leiomyomata uteri; she also had 
syphilis. The viewpoint is adopted that in this 
individual observation pure coincidence would 
not be satisfactory in explaining the occurrence 
of the identical type of brain neoplasm in sib- 
lings, and suggestions are made as to further 
investigations of the frequency of brain tumor 
in siblings and of the combination of primary 
brain tumor with primary tumors of other dis- 
tant organs in the same individual.* 
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*Recently we have observed a 76-year-old white woman who 
had an extensive carcinomatous involvement of the right face 
and orbit with apparent extension intracranially. She had a 
convulsive seizure about two weeks. before death. At autopsy, a 
rather well-defined small tumor was found in the right inferior 
frontal convolution which proved to be a typical glioblastoma 
multiforme, histologically, 
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MYOCARDIAL INFARCTION IN CON- 
GENITAL DEXTROCARDIA* 


By Lawrence E. GeEstin, M.D.* 
Atlanta, Georgia 


and 


GILMAN R. TyLer, M.D.t 
Richmond, Virginia 


Situs inversus may be defined briefly as a 
congenital anomaly in which the viscera of the 
body are transposed. All the thoracic and ab- 
dominal organs are found occupying positions 
opposite to the normal. The heart in this 
unique condition is the “ideal” dextrocardia, as 
stated by Foggie,’ since it is the mirror-image 
of the normal heart as contrasted to other types 
of dextrocardia without situs inversus or so- 
called isolated dextrocardia. Vaquez and Bor- 
det? recognized only congenital and acquired 
types regardless of the subdiaphragmatic vis- 
ceral arrangement. The most recent and com- 
plete classification by Steinberg e¢ al.3 is based 
upon the additional aid of visualization of the 
cardiac chambers by diodrast and roentgenogra- 
phy. For practical purposes the rough classi- 
fication of congenital and acquired will suffice. 
The congenital may be subdivided into “iso- 
lated” and “mirror-image” types; the latter is 
usually associated with situs inversus. 


This abnormality, while not rare, is quite un- 
common, and has intrigued medical men since 
antiquity. Aristotle‘ knew that it existed in 
animals. He described two cases of reversal of 
the spleen and liver. The first case of dextro- 
cardia with complete situs inversus in the human 
being was described by Severinus® of Rome 
(1643). Dextrocardia of itself is not considered 
harmful unless acquired in type as the secondary 
effects of disease with progressive displacement 
of the heart and effects of pressure therefrom. 

A study of several of the many historical re- 
views on the subject reveals that much of our 
present day knowledge of this anomaly, par- 
ticularly as to its clinical recognition, was con- 
tributed by French and German investigators 
in the nineteenth century (Kuchenmeister,® 
1824, Bouilaud,? 1875, etc.) | Vehsemeyer® 
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(1897) made the sirst roentgenographic study 
of isolated dextrocardia. In 1889, Waller® ob- 
tained, for the first time, tracings of the action 
current of the human heart by the capillary 
electrometer. He presented two cases of con- 
genital dextrocardia with situs inversus in which 
he found that the deflections in Lead I were 
inverted and Leads II and III were transposed. 
This finding has been confirmed repeatedly 
since, and all authorities agree that it is due 
to the complete transposition of the anatomical 
and electrical axis of the heart. 


There are no data available at present con- 
cerning the incidence of dextrocardia with situs 
inversus among recruits in the United States 
Army during the present conflict. In 1925, Le 
Wald?° reported that there had been found one 
in thirty-five thousand physical examinations of 
recruits for the Army during World War I. Al- 
though no specific record has been kept, there 
have been fifteen cases of dextrocardia detected 
by chest roentgenograms during the induction 
examinations of approximately 180,000 induc- 
tees at the Army Examining Station, Camp 
Blanding, Florida.! Still more uncommon is the 
number of reported cases with acquired organic 
cardiovascular disease. 


Individuals with this peculiar anomaly of 
dextrocardia are just as susceptible to disease 
as those in whom the viscera are in a normal 
position. In 1931, Willius'* described a case of 
dextrocardia with situs inversus complicated by 
hypertensive heart disease 
in which the T-wave in 
Lead I was upright, rather 
than inverted, representing 
the counterpart of T-wave 
negativity under conditions 
in which the heart is nor- 
mally placed. Crawford and 
Warren" recently: were the 
first to report the occur- 
rence of coronary throm- 
bosis in dextrocardia with 
situs inversus. Their elec- 
trocardiographic tracings 
showed the typical total in- 
version of Lead I with 
transposition of the T- 
waves in Leads II and III, 
indicating an infarction at 
the base of the left ven- 
tricle. More recently Man- 
chester and White’ ob- 
served a patient with com- 
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plete situs inversus who had hypertension and 
chronic coronary heart disease. Electrocardio- 
graphic studies in this case showed changes in 
Leads I and II suggestive of both apical and 
basal iesions. However, the authors were quick to 
point out that in chronic coronary insufficiency 
the exact correlation of the electrocardiographic 
changes, with damage in any particular area of 
the heart muscle, is frequently difficult. Further- 
more, the presence of an R4 in their case tended 
to rule out an apical lesion of any significance. 


We believe the following case of congenital 
dextrocardia with situs inversus viscera is unique 
in that the patient suffered an anteroapical 
myocardial infarction without hypertension or 
evidence of chronic coronary disease, and was 
followed from the onset to the healing stage. 


REPORT OF CASE 


History—The patient, aged forty-three, a white 
Major, was admitted to the Station Hospital, Camp 
Blanding, Fla., on January 13, 1943, complaining of 
moderately severe substernal “twisting” pain radiating 
into both shoulders and arms for the past four days. 
Three weeks before admission he had a mild upper 
respiratory infection which had entirely subsided. 
However, on January 10, 1943, he felt that his cold 
was returning and in the late evening noted a slight 
non-productive cough and first experienced the above 
described pain. Despite bedrest the pain continued and 
on the following day he reported to the Out-patient 
Cardiovascular Clinic. A routine electrocardiogram 
(Fig. 1-b) showed the findings of a dextrocardia and the 
chest roentgenogram was essentially normal. Expectant 
treatment as an out-patient produced no relief of 
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symptoms and on the morning of the fourth day, he 
was admitted to the hospital. He had noted some 
increase in the pain when walking against a cool 
wind, and during the night previous to admission 
had had three slight attacks of increased pain. There 
had been no dyspnea, orthopnea, palpitation, ankle 
edema, or symptoms suggestive of shock. He had 
felt slightly feverish and noted moderate fatigue on 
exertion. 


Past History—At age thirteen, he had pleurisy re- 
quiring bedrest for one week; dextrocardia was dis- 
covered at this time. In 1932, he developed acute 
appendicitis with signs and symptoms localized to the 
left lower quadrant where an appendectomy was per- 
formed without difficulty. Right shoulder “arthri- 
tis” in 1934 was relieved by removal of chronically 
infected tonsils. A routine electrocardiogram taken in 
1936 was normal except for total inversion of Lead I 
and reversal of Leads II and III (see Fig. 1-a). He said 
that he had always been right-handed. 

Family History—His mother, at age eizhty-four, is 
living and well. -His father died at aze sixty-four 
of questionable “cirrhosis of the liver.” He had suf- 
fered a cerebral vascular accident one year previously. 
One brother, aged fifty-four, and one sister, aged forty- 
eight, are both living and well. No relatives or mem- 
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bers of his immediate family are known to have had 
any congenital anomaly. 


Physical Examination—The officer appeared as a 
well developed, slightly obese, forty-three-year-old 
white male, not acutely ill. His temperature was 99.2 
degrees F.; his puls: was regular at a rate of 86 and 
his r spiratory rate 24 per minute. Examination of 
the head and neck showcd no abnormalities. The 
chest was well developed, symmetrically mobile and 
pulmonary resonance was unimpaired over both lung 
fields. The substernal breath sounds were slightly 
roughened and occasional rhonchi were heard; these 
promptly cleared on cough and deep breathing. No 
rales were heard. Percussion over the lower right 
chest anteriorly and in the right upper quadrant re- 
vealed a slightly tympanitic note. Dullness was found 
over the lower left chest anteriorly and toward the 
axilla. The cardiac findings were those of dextrocar- 
dia. No apical impulse could be seen or felt. Cardiac 
dullness extended slightly to the left of the sternum and 
to the right mid-clavicular line in the fifth intercostal 
space. Cardiac tones were barely audible over the 
left chest and while easily heard over the right chest 
were slightly distant. There were no murmurs 0} 
adventitious sounds. The blood pressure was 13¢ 
systolic, 70 diastolic. The abdomen was flat with 
no abnormal tenderness or masses elicited. The ab- 
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dominal organs were not palpable. A well healed 
appendectomy scar was found in the left lower quad- 
rant. The right testicle was lower than the left. Ex- 
tremities were normal; all refiexes were equal and 
active. Routine urinalysis and blood count shortly 
after admission were normal. A _ sedimentation rate 
was 17 mms. in one hour. 


Electrocardiographic Findings—Tracings taken ir 
1936 (Fig. 1) and on January 11, 1943, two days after 
onset of pain, revealed mirror-image inversion of Lead 
I with transposition of Leads II and III, the usual 
findings of congenital dextrocardia. It is interesting 
to note the deep S2 in Fig. 1-a, which would suggest 
that the patient had been more obese at that time, as 
this finding is more comparable to a left axis deviatior 
in the normally placed heart. Fig. 1-c shows the effect 
on the tracing when the electrodes were reversed in 
mirror-image fashion. The remaining tracings were 
taken with the arm electrodes reversed, the left leg 
electrode on the right leg, and the precordial electrode 
placed over the apex of the heart on the right side 
of the chest. This made the tracings comparable to 
the usual standard technic in which all the complexes 
are upright. On January 13, 1943 (Fig. 2-a) there had 
developed definite depression of the ST segments in 
Leads I, II, and IV. Lead CFs, taken in place of IVF, 
revealed an upright T-wave. Two days later, January 
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15, 1943, (Fig. 2-b) progressive changes had occurred; 
T; had become diphasic and Lead IVF showed a 
deep Q-wave with an absent R-wave. The ST segment 
which had previously been isoelectric in Lead IVF had 
become elevated 1.5 mm. and the segment was convex 
with a sharply inverted T-wave. The T-waves in 
CF3 and CF, were identical in shape. On January 16, 
recheck showed essentially the same findings of sharply 
inverted T-waves in CL4, CFs, and CF4, with absent 
R-waves in all of these, and the greatest ST segment 
elevation was 1.2 mms. in Lead CF3. On January 26, 
1943, the T-wave in Lead I was inverted and depression 
of the ST segments in Leads I and II was less marked. 
The T-waves of CF3 and CF, were still deeply inverted 
and the R-wave of CFs: absent, while the R-wave of 
CF, was “W” shaped and practically absent. The 
reciprocal changes noted in Lead I and in the precordial 
leads are considered to be diagnostic of an antero-apical 
myocardial infarction. 

On February 11, 1943, T-1 negativity was less, and 
the complex developing a diphasic character and T-4 
was less negative. On March 5, 1943, T-1 was of low 
voltage and diphasic, and T-4 in CF2 and CF4 was 
still inverted, measuring 3.5 mm. CF» presented an 
absent R-wave, whereas CF4 did not. On April 24 
the tracing had progressed further toward normal. The 
T-1 was now upright, but of low voltage. There was 
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a return of the R-wave and less inversion of the T-wave 
in the precordial leads. 


Course in the Hospital-—On admission, the patient 
was placed at complete be«lrest and grains 1/100 of ni- 
troglycerin was given under the tongue with slight 
relief of the substernal pain. His temperature, which 
had been initially slightly elevated, promptly fell to 
normal. However, four days after admission, the 
sedimentation rate had increased to 26 mm. total for 
one hour. With symptomatic treatment, all evidence of 
respiratory infection promptly cleared, and after ap- 
proximately two weeks of bedrest his substernal dis- 
tress had completely subsided. By this time he had 
become asymptomatic and it was with some difficulty 
that he was kept in bed for two additional weeks 
He was then gradually rehabilitated and on February 
23; 1943, was transferred to the Lawson General 
Hospital, Atlanta, Georgia, for further observation 
treatment, and disposition. He arrived there as an am- 
bulatory patient and denied any complaints whatso- 
ever. However, several weeks after admission there 
developed -mild epigastric distress, usually noted after 
eating, and occasionally after exertion. A complete 
gastro-intestional x-ray survey was normal except that 
it. demonstrated clearly a complete transposition of 
viscera. Several doses of tincture of belladonna and 
amphojel produced relief. A cholecystogram for aca- 
demic purposes revealed an excellently functioning gall- 
bladder in the left upper quadrant. Further laboratory 
studies, including gastric analysis, complete blood count, 
urinalysis, examination of feces, Kahn test and blood 
chemistries were all normal. A sedimentation rate on 
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February 24, 1943, approxim..céy six weeks after 
onset, was found to be 21 mm. total for one hour. 
Eventually after thirty-six days convalescence he be- 
came entirely asymptomatic and by all clinical examina- 
tions showed evidence of complete recovery. The diag- 
noses considered were: (1) Arteriosclerosis, coronary ar- 
teries, mild, cause undetermined (unchanged). (2) Infarc- 
tion, myocardial, involving anterior apical portion, small, 
due to occlusion of coronary vessel, secondary to No. 1 
(healed). On May 1, 1943, he was discharged to per- 
manent limited duty rather than full duty, since it was 
felt advisable to place him in a somewhat protected 
environment. 


DISCUSSION 


The presence of dextrocardia with situs inver- 
sus in this case was established by physical exam- 
ination, roentgenographic visualization of the 
transposed heart, stomach, liver and gallbladder 
and the mirror-image inversion of Lead I in the 
electrocardiograms in 1936 and on January 11, 
1943. Coronary occlusion was suspected from 
the history of substernal pain radiating into both 
shoulders and arms. The changes in Leads I, 
II and IV of the serial electrocardiograms were 
diagnostic of an antero-apical myocardial infarc- 
tion. His symptoms were slightly suggestive of 
acute pericarditis, but the electrocardiographic 
changes found are never seen in this condition. 
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Fig. 4 
This series taken with standard technic and with precordial lead to the left of the sternum. 
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The electrocardiographic findings were particu- 
larly interesting. In congenital dextrocardia the 
conductive system of the heart is transposed as 
well as the chambers, and since the left arm is 
nearer the right auricle in contrast to the nor- 
mally placed heart in which the right arm is 
closer to the right auricle, a total inversion of 
Lead I and transposition of Leads II and III 
is produced. 

The use of mirror-image leads to study the 
“mirror-image” heart is a logical procedure, and 
their use to study heart disease in the presence of 
dextrocardia has been reported previously. J. S. 
Richardson,’° in his cases of dextrocardia, shows 
that the farther the precordial electrode was 
placed from the heart (proceeding from right 
to left sides of the chest), the greater the per- 
centage of negative T-waves obtained in the 
precordial leads. He concludes that the T-wave 
is negative normally when the electrode is placed 
on the opposite side of the chest from the 
heart. Ogaard!® e¢ al., in six cases of dextrocar- 
dia without evidence of disease, illustrated by 
the “mirror-image” technic of application of 
the electrodes that the tracings “are approxi- 
mately identical with those of an individual 
whose heart is on the left side.” Therefore, in 
a case of dextrocardia with the precordial elec- 
trode placed just left of the sternum, a negative 
T-wave might be normal, whereas in the right 
mid-clavicular line it would be abnormal. Like- 
wise, if the electrode is accidentally or routinely 
placed over the left mid-clavicular line a nega- 
tive T-wave would be normally obtained. The 
comparable situation has been calculated for 
the normal left-sided heart by Deeds and 
Barnes,'* who found, with the electrode just to 
the right of the sternum in the CF1 position, that 
a negative T-wave was obtained in 79 per cent 
of their series. 

Crawford!® compared the conventional and 
mirror-image tracings of a case with coronary 
artery disease, using the standard limb leads. 
This may be noted in our case by comparing 
Fig. 4 with the tracing in Fig. 3. 

To prevent confusion it would seem to be 
preferable to use the mirror-image technic in the 
study of possible disease in the presence of dex- 
trocardia, particularly since, in using precordial 
leads, it is important that the electrode be placed 
over the apex of the heart. It is true, as Katz’® 
has observed, that one may judge disease in the 
electrocardiographic tracing of a case of dextro- 
cardia if the expected deviation of complexes in 
the first Lead and the transposition of Leads 
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II and III is kept in mind. However, when one 
proceeds to the use of precordial leads, if the 
entire technic is not mirror-image, this forces 
one to read the standard leads “‘in a mirror” and 
makes the judgment of the precordial leads con- 
fusing. The logic of the technic is that it is 
obvious that it makes little difference with 
standard limb leads in the amount of the car- 
diac current involved with the transposition of 
arm leads. However, to place the precordial 
electrode on the left chest when a dextrocardia 
is present must fail to elicit a fair proportion 
of the available cardiac current deflections, and 
not only offer the confused possibility of de- 
flection reversals, but of change in contour 
shape. 


SUMMARY 


A case is presented of an officer, forty-three 
years old, with congenital dextrocardia and situs 
inversus, in which there occurred an antero-api- 
cal myocardial infarction in the absence of hy- 
pertension and chronic coronary disease. The 
effect of the acquired cardiac disease on the al- 
ready altered electrocardiogram is interesting. 
Such a record is valuable in that it augments the 
literature available to those who are interested 
in this phase of heart disease. As far as we 
can ascertain, no other such case has been re- 
ported. 
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A NEW OPERATION FOR SHORTENING 
THE ROUND LIGAMENTS* 


By Nicuotas A. SCHNEIDER, A.B., M.D. 
St. Louis, Missouri 


In presenting the operative procedure which 
follows the writer does not consider it neces- 
sary to go into the entire subject of uterine mal- 
positions. There is an extensive literature which 
covers the various factors that pertain to this 
subject. Though the shortening of the round 
ligaments may not always be an important part 


*Received for publication April 29, 1944. 
*From the Department of Surgery, St. Anthony’s Hospital, St. 
Louis, Missouri. 


of the operative procedure that may enter into 
correcting a given malposition of the uterus, 
ligament shortening still plays a part in helping 
to correct some of them. 

The writer believes that the operative proce- 
dure which he is presenting has several points in 
its favor: (1) Ease of execution. The tension 
on the tissues is not apt to be so great that they 
will pull away from the points of suture. (2) 
Minimal derangement of the structural rela- 
tionship of the anatomical parts affected. (3) 
Little likelihood of intestinal complications re- 
sulting from adherent loops of bowel. (4) In 
the writer’s opinion it is compatible with preg- 
nancy. 

The technic is as follows: 





Fig. 1 
(A) Broken lines show peritoneal incisions along round ligament. (B) Peritoneal flaps 
_freed from ligamert. 
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Fig. 2 
(A) Ligament grasped with forceps and divided. (B) Ends of ligament ligated and 
sutures in place. 





Fig. 3 
(A) End of proximal part of ligament fixed to internal inguinal ring; end of distal part 
fixed to uterus. Suture holding ligament parts’ together at center. (B) Peritoneum 
being closed over ligament. 
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An incision is made in the peritoneum on each 
side of both round ligaments. These incisions 
begin at the attachments of the round ligaments 
to the uterus and are carried to their attach- 
ments to the internal inguinal rings. The perit- 
oneal flaps with the areolar tissue under them 
are then freed from both round ligaments 
throughout their full extent. The peritoneal strip 
on the superior surface of the ligaments is not 
removed. 


After the peritoneal flaps have been laid back 
the round ligaments are caught between two 
forceps at their center and divided. A ligature 
is then placed around each part of the cut lig- 
aments just beyond the point of severance. After 
this has been done a suture is placed in the sev- 
ered end of the proximal part of each ligament 
and this part is fixed to the lateral surface of 
the attachment of the ligament at the internal 
inguinal ring. Another suture is then placed in 
the cut end of the distal portion of each liga- 
ment and this is fixed to the medial surface of 
the proximal part of the ligament at its attach- 
ment to the uterus. Another suture is then 
placed through each pair of overlapping liga- 
ments about midway between the uterus and 
the inguinal rings to hold them together at this 
point. The peritoneal flaps are then brought 
together by suture over the ligaments. 


If it is found that the uterus will not be held 
sufficiently forward by dividing the ligaments 
at their center and overlapping them in the 
manner described enough of each ligament may 
be cut away to insure this. The amount of 
shortening needed can be determined by grasp- 
ing the ends of both proximal parts of the di- 
vided ligaments with forceps and bringing them 
against the internal inguinal rings before the 
suturing is undertaken. If it is considered neces- 
sary to give the uterus further support than the 
operation here described affords, this may be 
done by advancing the bladder peritoneum onto 
the fundus of the uterus and suturing together 
the uterosacral ligaments as suggested by Curtis. 


The writer has used the above operation in 
13 cases. He believes his results have been a3 
good as those obtained by any of the other pro- 
cedures which he has used for correcting uterine 
retroversion. The uterus seemed to be held ade- 
quately upward and forward in all cases and at 
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the same time seemed to be more movable 
than when other procedures had been employed 
in comparable cases. 
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UTERINE MALFORMATION* 


CASE REPORT 


By J. M. Oups, M.D.t 
W. A. Swanker, M.D.7 
and 


J. E. Josepuson, M.D. 
Twillingate, Newfoundland 


Failure of union of the 2 mullerian ducts leads 
to varying degrees of uterine deformity. 


The uterus is rarely double. A _bicornate, 
unicornate or septate uterus is more common. 
The case to be reported is considered to be 
one of double uterus, in that there were two 
uteri with appendages widely separated from 
each other in the pelvis. The left one only 
had a cervical connection. 


Case 11266 (N. D. B. M. Hospital) —P. W., a white 
nullipara, aged 20, came to the outpatient department 
complaining of pain low in the right side of the abdo- 
men which became worse for three days regularly dur- 
ing the menstrual period. Her menarche occurred at 
the age of 15. Periods were regular, of four days’ 
duration, with a cycle of twenty-eight days and scanty 
flow. For the first two years of her menstrual life 
pain had not been excessive, but over the previous three 
years it had become of increasing severity, requiring 
her absence from work (that of a stenographer) during 
the menses. Her family and past history were not 
pertinent to the case. 

Physical examination showed a well developed and 
nourished woman, in whom the findings were without 
interest, except for the pelvic examination. The breasts 
and other secondary sexual characteristics were nor- 
mally developed. 

Pubic hair, labia and clitoris were normal, hymen 
ruptured and introitus admitted two fingers without 
difficulty. The cervix was small, firm and tended to 
point toward the right side of the pelvis. A small 
uterus was felt and also the left ovary. On the right 
side a mass rather tender, firm, fixed, and approxi- 
mately 6 cm. in diameter was palpated. No connec- 
tion between the mass and the uterus was palpable 
and the erroneous diagnosis of dermoid cyst of the 
right ovary was made. 





*Received for publication March 20, 1944. 
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The patient was admitted to the hospital four days 
later and operated upon through a low mid-line inci- 
sion the following day under ether anesthesia. 

The condition found at operation is shown diagram- 
matically in Fig. 1. 

In the left side of the pelvis a small uterus was 
found with round ligament and tube in normal posi, 
tien though the fundus lay well to the left. There was 
no round ligament or tube on the right side of the 
uterus. The left ovary contained many small cysts. 

On the right side rather tightly fixed to the posterior 
peritoneum was a mass, which on dissection proved to 
be a tremendously dilated fallopian tube attached to 
the upper right cornu of the “right” uterus. Attached 
to this uterus an attenuated round ligament was dis- 
covered running in a normal course. 


At the lower pole of the uterus a thin solid 
fibrotic cord proceeded downward toward the vault 
of the vagina, but made no contact with the cervix. 
The right ovary was enlarged and cystic and tightly 
adherent to the enlarged blood-filled tube. 

The right uterus, tube, and ovary were removed 
en masse. The cysts in the left ovary were punctured 
and the wound closed in layers. The postoperative 
course was unéventful. 

The report of the pathologist follows: 


The gross specimen consists of a small muscular 
organ resembling a uterus, having a cavity lined by 
pinkish red somewhat spongy soft mucosa. Arising 
from one cornu is a markedly dilated and slightly 
distorted thin-walled tube distended with blood clot. 
Its fimbriated end is closed. Beneath the tube there 
is a cystic ovary one pole of which appears to be 
intimately attached to the fimbriated end of the tube 
by adhesions. 


The uterus which measures 4 cm. in length and 2.5 
cm. in diameter at the fundus has a pinkish smooth 





Fig, 1 
Schematic drawing of condition found at operation. 
(A) Uterus, right. (B) Right tube greatly distended with blood. (C) 
Cystic right ovary. (D) Rectum. (E) Bladder. (F) Uterus, left. 
(G) Cystic left overy. (H) Left round ligament. (I) Right round 
ligament. (J) Left fallopian tube. 
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Fig. 2 
A, uterus. 8B, fallopian tube. 


serosal surface. There is a rudimentary round ligament 
at the cornu from which the tube arises. The opposite 
cornu is smooth and rounded and there is no evidence 
of tube or ligament arising here. Upon opening the 
uterus through the canal the myometrium is greyish- 
white and firm and occasional prominent blood vessels 
are noted. The myometrium measures up to 1 cm. in 
thickness in the fundic region. The endometrial lining 
is uniformly reddish pink, soft and succulent. 


The fallopian tube measures 7 cm. in length and 
2 cm. in diameter. Its surface is smooth, glistening, 
and greyish blue in color. The wall is thin and the 
lumen copiously filled with dark reddish brown blood 
clot. The lining is pinkish and flattened. 

The firm, yellowish grey wrinkled ovary measures 
4x3x2 cm. Upon bisecting it, many small cysts con- 
taining pearly grey gelatinous material are noted, 
situated on the periphery of the organ. At the pole, 
however, there is a large cyst filled with soft blood 
clot and measuring 2 cm. in diameter (Fig. 2). 


Microscopic Report. .—Microscopically, 
the muscular organ is uterus, lined by 
endometrium which is in the pre- 
menstrual phase. The smooth muscle 
of the myometrium is not remark- 
able and in the endometrium the 
glands are tortuous and linked by 
colummar epithelium which is begin- 
ning to take on functioning and secret- 
ing characteristics. 

Sections of the fallopian tube show 
the wall to be thin and fibrous and 
the lining mucosa flattened. The lu- 
men is distended with blood clot. An 
occasional lymphocyte is seen infiltrat- 
ing the wall. 

Sections of the ovary show a num- 
ber of follicular cysts lined by a single 
layer of flattened cells which are some- 
what cuboidal in appearance. 


SUMMARY 


A case is presented in which 
there were two entirely indepen- 
dent functioning and widely sepa- 
rate uteri, each having half the 
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regular number of appendages, except for the cer- 
vix. The left uterus was able to discharge its 
menstrual blood through the cervix and into the 
vagina in the normal manner. The right one 
had no outlet for menstrual blood except into 
its fallopian tube. 

The history suggests that both uteri had the 
same menstrual cycle. 





A DIAGNOSTIC AID IN PERINEPHRIC 
ABSCESS* 
SULFONAMIDE INEFFECTIVENESS 


By GeorcE G. GILBert, M.D. 
and 


Joun E. Dees, M. D. 
Durham, North Carolina 


At the present time administration of the ap- 
propriate sulfonamide may be expected to bring 
about clinical and bacteriologic cure in approxi- 
mately 90 per cent of uncomplicated urinary 
tract infections.t Since the introduction of sul- 
fonamides in the treatment of urinary tract 
infections, it has become apparent that these 
drugs cannot be expected to cure complicated 
infections until the complicating factors have 
been eradicated. Localized collections of pus 
must be drained, obstruction to physiologic 
drainage must be relieved, and foreign bodies, 
calculi, and necrotic tissue must be removed 
before cure of the infection can be expected. 
Unsatisfactory response of urinary tract infec- 
tion to sulfonamide therapy, therefore, should 
lead to a search for some complicating factor 
before failure is attributed to sulfonamide re- 
sistance of the infecting organism. This ap- 
proach has facilitated the early diagnosis and 
treatment of perinephric abscess in three recent 
cases. 

The literature enumerates many different cri- 
teria for the diagnosis of perinephric abscess. 
The disease often presents a baffling diagnostic 
problem early in its course when incision and 
drainage would be simple and of little risk to 
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the patient. All too often the condition is not 
diagnosed until it is far advanced and much time 
has been lost, jeopardizing the life of the pa- 
tient. The more constant diagnostic findings in 
primary perinephric abscess are: local tender- 
ness, the physical signs of psoas muscle irri- 
tation, fever and leukocytosis, obliteration of 
the psoas shadow on x-ray, scoliosis of the spine 
with the concavity to the affected side, and pye- 
lograms demonstrating fixation of the affected 
kidney. Variable findings include: the history of 
antecedent Staphylococcic infection, white blood 
cells and cocci in the urine, and displacement of 
the kidney or ureter. Even the more constant 
findings, however, may be absent early in the 
course of the disease. 


Three recent patients presented only meager 
clinical and radiographic evidence of perineph- 
ric abscess. Because of inadequate response 
to sulfonamide therapy which was otherwise un- 
explained, surgical exploration of the affected 
kidney was carried out. In each instance a 
perinephric abscess was discovered. These three 
cases have emphasized the importance of ruling 
out not only the obvious complicating factors 
in urinary tract infection, but also the less ob- 
vious ones, such as deep seated chronic pye- 
lonephritis and small cortical and perinephric 
abscesses. 

This experience prompted investigation of the 
records of all patients with perinephric abscess 
who have been seen in the past five years. This 
was done in an attempt to evaluate sulfonamide 
response as a possible early diagnostic aid. Of 
fifty-one cases, nineteen may be classified as 
primary, there being no demonstrable disease 
of the kidney or adjacent organs. Of these 
nineteen patients, nine received some form of 
sulfonamide therapy, either prior to being seen 
at this clinic or at our own direction. This 
therapy was of little or no benefit in all nine. 
Consideration of the unsatisfactory clinical re- 
sponse should have led to earlier diagnosis in 
the majority of these cases. 

The literature on perinephric abscess and 
allied infections, since introduction of the sul- 
fonamides, has been reviewed. Inadequate sul- 
fonamide response as an aid in diagnosis was 
not mentioned. 

This approach to the diagnosis of perinephric 
abscess is not fundamentally new. For many 
years urologists have become suspicious of ob- 
scure complicating factors when: response of a 








ot 


ind 
ul- 
ul- 
vas 


ric 
iny 
ob- 
x 








Vol. 37 No. 8 GILBERT AND DEES 
renal infection to the therapy then available 
was not satisfactory. The sulfonamides have 
proven to be so much more effective in renal 
infections than any treatment previously avail- 
able, that failure of this therapy is of much 
greater significance. 


In order more clearly to demonstrate our 
point, brief case reports and x-rays of the three 
patients mentioned above are presented. 


CASE REPORTS 


Case 1—D. E. (A 67755), a 21-year-old truck 
driver, had never had urinary symptoms. There was 
no history of recent staphylococcic infection. His 
present illness began five days before admission with 
increasingly severe right flank and right upper ab- 
dominal pain, with daily temperature elevations of 
38.3° to 39.5° C. His local physician had found 
clumps of white cells in his urine, and had treated 
him with mandelic acid, with no clinical improvement. 
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The only pertinent physical finding on admisison was 
marked tenderness in the costovertebral angle, flank, 
and upper abdomen on the right with rigidity of the 
underlying muscles. 

During the first seven days of hospitalization the 
white blood count was never above 10,000. The 
second glass of voided urine consistently contained 30- 
40 white blood cells per high power field, and gram- 
positive cocci (hemolytic Staphylococcus aureus). In 
plain x-rays of the abdomen, the psoas muscle and 
kidney shadows on the right were sometimes distinct 
(Fig. 1) and at other times indistinct. Retrograde pye- 
lograms consistently showed poor filling of the lower 
calyx and fixation of the kidney on_ respiration 
(Fig. 2). The right kidney urine contained hemolytic 
Staphylococcus aureus. 

Because of these inconclusive clinical and x-ray signs, 
the patient was given 4 grams of sulfathiazole daily, 
and kept under observation for six days. During this 
time the urine and white blood count remained un- 
changed, and the temperature rose. to approximately 
39° C. daily. 


The clinical and laboratory findings at this time 





Fig. 1 


Fig. 2 


Fig. 1, Case 1.—Plain x-ray shows distinct psoas and kidney shadows, right, 
Fig. 2, Case 1.—Retrograde pyeologram shows poor filling of lower calyces, right kidney. 
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Fig. 3 


were compatible with a diagnosis of acute pyeloneph- 
ritis, or an atypical collection of pus in or about the 
right kidney. Consideration of the principles as out- 
lined in the introduction favored the latter diagnosis. 
At operation, thirteen days after onset of the illness 
and seven days after admission, two abscesses were 
found on the anterior surface of the kidney, one at 
the upper, and the other at the lower extremity of the 
renal sinus. Each abscess contained thirty c. c. of pus. 
which on culture grew hemolytic Staphylococcus aureus. 
The patient’s postoperative course was uneventful. 


Case 2—J. C. D., Jr. (90078), a 16-year-old 
white boy, was admitted with a history of fever 
nausea, epigastric discomfort, and general malaise of 
four days’ duration. Positive physical findings were 
temperature 39.8° C. and _ slight tenderness over 
the right kidney and in the right costovertebral angle. 

Pertinent laboratory findings were 1-2 white cells 
per high power field in the urine and a white blood 
count of 12,500. In plain x-rays of the abdomen the 
right psoas shadow was visible but less distinct than 
the left (Fig. 3). Retrograde pyelograms were normal 
(Fig. 4). Although the right kidney was fixed on 
respiration, the left kidney was likewise fixed. Culture 
of the right kidney urine was negative. 
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Fig. 4 
Fig. 3, Case 2.—Plain x-ray shows slightly faint, but easily visible psoas and kidney shadows, right. 
Fig. 4, Case 2.—Pyelogram normal. 


During a nine-day period of observation and treat- 
ment with 3 grams of sulfathiazole daily, the fever 
spiked to 39.5° C. each day and the white blood 
count rose to 16,000. On the fifth hospital day hy- 
perextension of the right thigh aggravated the dis- 
comfort in the right flank, suggesting psoas muscle 
irritation. 

These findings, inconclusive in themselves, coupled 
with the lack of improvement on sulfonamide therapy, 
led to exploratory operation on the thirteenth day of 
the boy’s illness. 

A perinephric abscess containing thirty c. c. of pus 
lying along the posterior surface of the upper half 
of the kidney was evacuated. Culture was positive 
for hemolytic Staphylococcus aureus. The tempera- 
ture fell to normal on the second postoperative day, 
the patient’s subsequent course remaining uneventful. 


Case 3.—C. W. T. (A 89319), a 54-year-old foundry 
foreman, presented a more complicated problem. 

The present illness began three weeks before his 
first hospital admission, and approximately three 
months before drainage of his perinephric abscess. 

On his first admission the findings led to a diagnosis 
of subsiding uncomplicated pyelonephritis, left. When 
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Fig. 5 
Fig. 5, Case 3.—Normal retrograde pyelogram, left. 


Fig. 6, Case 3.—Retrograde pyelogram, left, one month later. Note lateral dispiacement of upper ureter by abscess. Kidney 
and psoas shadows distinctly visible even where abscess was discovered and drained (not well shown in illustration). 


compared with subsequent findings, data of interest 
were: a normal temperature, white blood count 14,600, 
8-10 white blood cells in the urine, negative left kidney 
urine, and a normal retrograde pyelogram (Fig. 5). 
The patient was discharged after four days hospitali- 
zation and advised to continue 2 grams of sulfathia- 
zole daily for another week. 

During the following month at home, intermittent 
fever, pyuria, and slight discomfort in the left flank 
persisted in spite of two additional courses of sulfa- 
thiazole therapy. 


On readmission the findings on physical examina- 
tion had not changed appreciably. The white blood 
count was 19,000. The bladder urine contained 15-20 
white blood cells per high power field and gram- 
positive cocci on smear. Urine culture from the left 
kidney showed hemolytic Staphylococcus aureus. The 
upper left ureter had shifted laterally (Fig. 6) as com- 
pared with its position in the retrograde pyelogram 
one month before (Fig. 5). Both kidneys moved ap- 
proximately one inch on respiration. 

At operation, a well localized abscess impinging on 
the anterior surface of the renal sinus was discovered 
and drained; forty-five c. c. of pus were evacuated. 
The postoperative course was uneventful. 


Fig. 6 


Although diagnosis was not early in this case, ex- 
ploration was carried out at a time when practically 
all of the usual diagnostic criteria of perinephric ab- 
scess were absent. The psoas and kidney shadows 
were clearly visible even at the point of ureteral dis- 
placement where the abscess was subsequently dis- 
covered. There was no scoliosis, the kidney was not 
fixed, and at no time had there been more than 
minimal tenderness in the left kidney region. 


SUMMARY 


The diagnosis of perinephric abscess’ may be 
made earlier in many cases by considering in- 
adequate response to sulfonamides as a diag- 
nostic aid. Patients with evidence of renal in- 
fection, which is apparently uncomplicated, 
should be studied carefully for the less obvious 
complicating factors, such as small perinephric 
or cortical abscesses and chronic pyelonephritis, 
when administration of the appropriate” sulfon- 
amide fails to cure the infection. Three cases 
are presented. 
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CRAMP IN THE RECTUM: SIGNIFI- 
CANCE, DIFFERENTIATION AND 
TREATMENT* 


WITH CASE REPORTS 


By Marton C. Pruitt, M.D., F.A.CS., 
F.R.C.S. (Ed.) 


Atlanta, Georgia 


Dorland’s ‘Medical Dictionary,” eighteenth 
edition, defines cramp as a painful, spasmodic 
muscular contraction, especially a tonic spasm, 
and gives the following types: accessory cramp, 
auctioneers’ cramp, ballet dancers’ cramp, com- 
positors’ cramp, dactylographers’ cramp, fire- 
man’s cramp, hammermen’s cramp, heat cramp, 
hephestic cramp, intermittent cramp, musicians’ 
cramp, occupation cramp, professional cramp, 
seamstresses’ cramp, shaving cramp, stokers’ 
cramp, telegraphers’ cramp, violinists’ cramp. 
waiters’ cramp, watchmakers’ cramp, and writ- 
ers’ cramp. To these I would add, cramp in the 
rectum. 

Cramp in the rectum is not a common condi- 
tion. It is usually seen by the general prac- 
titioner. The history of its clinical characteris- 
tics, while usually very graphic, is often obtained 
vaguely by the clinician. For this reason, the 
condition has been slow to receive distinct rec- 
ognition and classification. 


The morbid condition as located by the pa- 
tient is in the rectum. The anatomic structures 
involved are probably the levator ani muscles. 
The title of this paper, “Cramp in the Rectum,” 
signifies what the word ‘‘cramp” in the volun- 
tary muscles in other parts of the body implies. 


The following cases illustrate this condition: 


Case A-77114 (Proctologic Out-Patient Clinic, Grady 
Hospital) —A married woman, aged 46, mother of two 
children, complained of cramping pain in the rectum. 
Her illness began about 6 weeks previously, when she 
was awakencd in the night by an acute attack of gripping, 
painful spasm, or cramp, “up in the rectum.” She said 
it was as “bad as having a baby.” To obtain relief, 
she had to get out of bed and sit in a pan of hot water. 
During the attack she said that she “felt as if there was 
something in the rectum which would burst and turn it 
wrong side out, and as if she would faint.” For the 
5 weeks before she was examined, she had had from 
one to five attacks each night. The attacks lasted from 
5 to 30 minutes and always occurred during sleep. Fol- 
lowing them she had a feeling of “weakening down,” 
and because of the frequency of the attacks and loss 
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of sleep, she had been unable to work for five weeks. 
At the time of examination, the attacks were less severe 
and less frequent. She had lost from 12 to 14 pounds 
in weight. 

The patient had never had a serious illness, operation 
or injury. About 18 months previously she had a boil 
back of the rectum that ruptured and healed spon- 
taneously in about a week. Six months previously she 
passed a constipated stool and “tore herself.” This was 
followed by a burning pain in the anus which was 
worse during and after defecation, and had persisted, 
more or less, from time to time. She said that the 
burning sensation experienced during and after defeca- 
tion was different from the severe attacks of pain that 
occurred during sleep. About one and a half years 
earlier, she had cramp in the right leg and knee, severe 
enough to wake her from sound sleep during the night. 
She had to rub with alcohol to obtain relief. She had 
had 8 to 10 similiar attacks of cramp in the calf of 
the legs in the past one and one-half years, but none in 
the previous six months. She worked in a cotton mill 
and used a moderate amount of snuff. 

Physical examination showed her to be fairly well 
developed, but poorly nourished. Her temperature was 
88.4; pulse 78; respiration 20; and blood pressure 
124/64. She had a chronic fissure in ano midline pos- 
terior and subacute cryptitis. There were two small 
hypertrophied papillae. 

Urinalysis was within normal limit. Blood Wasser- 
mann was negative. Hemoglobin was 55 per cent, and 
there were 3,000,000 red blood cells and 3,150 white 
cells. Differential count showed 2 stabs, 56 segments 
and 42 lymphocytes. This blood count was taken about 
a week after the patient had been on sulfathiazole, 8 
tablets daily for 4 days, which might have been the 
caus2 of the low white cell count. 


Case 2.—A physician, aged 49, complained chiefly of 
attacks of acute pain in the rectum occurring at night 
during sleep. 

For the precedinz year and a half he had had recur- 
rent attacks of severe, dull, gripping pain in the rectum 
which waked him from sound sleep. in the middle of the 
night, and he had to get out of bed and walk for relief. 
Th: pain was located by the patient as high in the 
rectum and lasting from 3 to 5 minutes. After the 
pain disappeared, he felt no ill effect and could go 
back to sleep. The frequency of the attacks varied from 
2s many as three in one night to intervals of weeks 
or months, but they always came on during sleep. 

Several years previously, while swimming, he had had 
cramp in the left foot. For 15 years he had had re- 
current attacks of pruritus ani. One year before I op- 
erated upon him for pruritus ani, fissure in ano and ex- 
ternal hemorrhoids. The recurrent spasmodic attacks of 
cramp in the rectum began several months before opera- 
tion and the operation did not relieve or cause any ap- 
preciable change or frequency of attacks of spasmodic 
pain or cramp “high in the rectum.” 

His temperature was 98; respiration, 18; pulse rate 
70; blood pressure, 138/90; and Wassermann, negative 
Urinalysis and blood count were within normal limits. 


There was some fibrosis of the anal and perianal tis- 
sue caused by the operation for fissure and hemorrhoids. 
Physical examination otherwise was negative. 


Many women during the latter months of 
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pregnancy remember well the recurrent noctur- 
nal attacks of cramp in the muscles of the legs 
and the inner side of the thighs, most often oc- 
curring late at night during sound sleep. 


Recently, Mrs. G. W., 7 months pregnant, whom I 
had operated upon four months earlier for fissure in ano, 
graphically related that during the preceding night she 
was awakened with an almost unbearable tightness in 
the rectum, which lasted only for a few minutes, leav- 
ing a relaxed feeling in the rectum as though something 
had ruptured, so much so, that she came to my office 
to see whether she had “torn herself.” She said that 
this was distinctly different from any of the pressure 
or uterine pains caused by pregnancy. Other than 
pregnancy and a history of recurrent nocturnal attacks 
of cramp in the legs for the previous two months, 
sometimes occurring as much as three or four times 
in one night, the findings of this examination were 
negative, 

Mrs. B., aged 40, with one child aged 14, was a pic- 
ture of health, with general physical, proctosigmoido- 
scopic, x-ray and laboratory examinations negative. She 
says that in the past three years she has had eight al- 
most unbearable attacks of “cramping pressure high in 
the rectum,” coming on late in the night during sound 
sleep. The attacks last 5 to 10 minutes. The pain is so 
severe she feels she has to do something. Almost by 
the time she can prepare a hot water bottle to take an 
enema or other medication, the condition subsides. She 
then goes back to sleep, and the next day there are 
apparently no ill effects. 


I have had, in my practice, in the last 16 
years, 23 cases of cramp in the rectum. In this 
group there was a family of three brothers and 
three sisters. The sisters were in their late fifties 
and sixties, and had attacks of cramp in the rec- 
tum at regular intervals over a number of years. 
None of them was of very strong physique, but 
the one seemingly in the best of health has had 
the most attacks. These attacks usually occurred 
at night, the pain being severe enough to wake 
the patient from sound sleep. However, one at- 
tack occurred immediately after going to bed. 
Two of the sisters have had attacks during the 
day, always after standing. One sister had an 
attack which came on during long hours of work 
in a public library. Two of the sisters attribute 
definite attacks to having taken too much laxa- 
tive medicine. All of them believe that the chief 
cause is cold and fatique, because the pain can 
always be relieved by applying heat, the warm 
hands being sufficient in some attacks. None of 
the three brothers have had this condition. 


CLINICAL CHARACTERISTICS 


The clinical characteristics of these cases are: 


(1) They were all adults, 7 males, 16 females, 
the youngest age 30, the oldest 71. 


(2) The attacks appeared most often at night 
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during sleep at very irregular intervals without 
any warning. 

(3) The pain was intense, spasmodic and 
tonic in type, of short duration, usually from a 
few minutes to less than half an hour and lo- 
calized by the patient as “in the rectum.” Sev- 
eral stated that the gripping or spasmodic pain 
during an attack was as if a wedge or post were 
being driven into the rectum. Others said the 
feeling was as though the rectum would burst or 
was being turned inside out. All stressed the 
severity of the attacks. 

(4) The attacks are not increased, decreased 
or associated with bowel movement. 

(5) The attacks disappeared spontaneously 
without leaving any ill effects except for a feel- 
ing of weakness or lassitude, except in a case in 
which the attacks were so severe and frequent 
as to disturb rest and sleep for 5 weeks, causing 
a marked general debility. There is no loss of 
consciousness or disturbance of the gastro-in- 
testinal system. 

E. H. Thaysen,' in The Lancet, August 3, 1935, 
reports two cases of a similar condition under 
the title “Proctalgia Fugax.’’ He says: “I have 
met this pain a dozen times or so in my office, 
but as I do not keep a card index of my patients, 
I can find notes of only two cases treated in 
the last few years.” 

H. S. Carter, in The Lancet, reports a case 
under the title “Erythromelalgia and Proctalgia 
Fugax,” with co-existence of erythromelalgia and 
proctalgia fugax and from this one case sug- 
gests a common origin of the two conditions. In 
neither of my cases nor Thaysen’s was erythro- 
melalgia present. 

The constant findings in my 23 cases were: 

All occurred in adults. 

The spastic pain was tonic in type, of short 
duration and localized by the patient as in the 
rectum. 

The attacks were not increased, decreased or 
associated with bowel movement. 

Nineteen of the 23 cases could be classed as 
of not very strong physique or in a general de- 
bilitated comdition, sufficient to tend toward 
easier fatigue than normal. This was the most 
constant finding. Seven of these cases had had 
associated nocturnal attacks of cramp in the 
calf of the leg. This was the next most con- 
stant finding in these cases. 


Unfortunately I have never been able to ex- 
amine a patient during an attack, but the lack 
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of warning, the duration, and the localized 
tonic spasmodic painful condition, disappear- 
ing and apparently leaving no after ill effect or 
positive physical findings, makes the condition 
similar to that of cramp in the calf of the leg 
or other voluntary striated muscles with somatic 
motor nerve supply. 


H. Leonard Bolen,? in the New England Jour- 
nal of Medicine, May 6, 1943, under the title 
“Spasmodic Rectal Pain,” reports proctosig- 
moidoscopic findings during an attack in the fol- 
lowing case: 


“T. H. S., a 60-year-old man, in good general physical 
condition, had suffered repeated attacks of rectal pain, 
occurring at intervals during the previous 4 years. The 
pain, gnawing in character, awakening him from a sound 
sleep. It began gradually and the rectum seemed to be 
slowly ‘ballooning out.’ The pain increased in severity 
and seemed to involve an area in the rectum ‘about 5 
inches long.’ Slight spasm was noted in the area of 
most intense pain. Regardless of change of position, 
the patient continued to suffer acute distress. Efforts at 
micturition and defecation were unavailing, although 
the patient said that he thought he would obtain relief 
if he could pass urine or gas. 


“After 15 minutes or so, the pain gradually subsided. 
The patient felt no ill effects except a feeling of lassi- 
tude. He was able to go to sleep readily after each at- 
tack, and had no subsequent awakening during the re- 
mainder of the night. Attacks came at intervals of 
about three months, but never in the daytime. 


“During an attack July 26, 1942, a rectal examination 
was made. Digital examination revealed slight rigidity 
of the muscles of the rectum, and the mucosa of the 
anal canal felt hot, as though inflammation were pres- 
ent. The pain persisted. The prostate gland was en- 
larged. Insertion of the anoscope revealed the presence 
of a few small hemorrhoids. The mucosa was bright 
red. 


“Through the sigmoidoscope the rectal mucosa ap- 
peared redder than normal, and resembled that seen 
following prolonged or rough massage of the prostate 
gland. It seemed swollen, and the vessels were more 
prominent than normal. The site of the pain was at 
the central portion of the levator ani muscle, and slight 
pressure exerted by the tip of the instrument at this 
point caused mild spasm. The middle valve of Houston 
was more rounded than normal and the superficial ves- 
sels were more pronounced. As the instrument reached 
the rectosigmoidal angle, some difficulty was encountered 
in locating the lumen of the bowel. At this point, with 
the passage of a considerable amount of gas, the patient 
noted relief of the pain. As the sigmoid was approached, 
normal mucosa came into vision. Prostatic massage was 
done, and repeated three days later . . . Upon sigmoid- 
oscopic examination one week later, the picture was 
that of a normal rectum.” 


This fits the clinical history and findings in 
my series of cases; although I have never been 
able to reach the patient in time to make an 
examination during an attack. 
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ETIOLOGY 


The cause of the condition is obscure, but 
certainly its mechanism is nervous in origin. 

It will be noted that of the various types of 
cramp listed in Dorland’s dictionary, all involve 
striated voluntary muscles and have a somatic 
motor nerve supply. Cramp in the rectum, as de- 
scribed by the patient, signifies a painful spasm 
in the region of the rectum. The levator ani 
muscles largely surround the rectum in the pelvis 
and completely surround and are attached to it 
at the anorectal junction. The levators are 
Striated voluntary muscles with a somatic or 
sensory nerve supply and fit the location of the 
area in which the painful condition is described 
by the patient. Therefore, cramp of the levator 
ani muscles alone could cause this painful phe- 
nomenon, though in some cases the coccygeus or 
other muscles within the pelvis might be in- 
volved. 

Muscular effort, muscular fatigue and mental 
strain may be predisposing factors, but are not 
sufficient to explain the onset of the local noc- 
turnal rectal cramp. 

A toxic stimulus due to a variation in the 
physiologic function or a pathologic process such 
as abnormal gastro-intestinal, hepatic or renal 
absorption, pregnancy, goiter, or general debility, 
are more probably the precipitating causes of 
the attacks. It is my opinion that the condition 
is not due to inheritance, neurotic temperament 
or neurasthenia. Why the attacks are localized 
in the rectum cannot be explained any more 
than the occurrence of itching on some local part 
of the skin, the cause of which may be some 
systemic or constitutional condition. 

Why the attacks occur most often late at night 
during sound sleep may be explained by the fact 
that the patient at this time is at the lowest ebb 
of life and offers the least resistance to a toxic 
stimulus that sets off the attack which is relieved 
soon after consciousness returns and activities 
are resumed to combat it. 


DIFFERENTIAL DIAGNOSIS 


The characteristics of the attacks are so 
graphic as to be easily differentiated from pain 
associated with fissure in ano, cryptitis, hemor- 
rhoids, coxalgia, tabetic anal crises, rectal neu- 
ralgia, pseudoangina, rectal neurosis, sacrococ- 
cygeal rheumatism, tenesmus, vesical, prostatic 
and pelvic diseases. 

The condition is also to be differentiated from 
the painful paroxysmal spasms of the involuntary 
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muscles commonly known as colic. In colic the 
painful muscular contraction or spasms are 
paroxysmal in type and affect the involuntary 
muscles. In cramp the painful muscular con- 
traction or spasms are tonic in type and com- 
monly affect the voluntary muscles. 


TREATMENT 


The treatment of this condition depends upon 
the findings in the individual case. The relief of 
the acute attacks is usually spontaneous. 
Changes of position, walking, rubbing, hot sitz 
bath, local heat, and occasionally a warm enema, 
all have been used and are of value. The giving 
of opiates is not to be recommended as the dura- 
tion of the attack is short. It is usually over 
before an opiate could have effect. 


The treatment of the general condition may 
be summed up as: correcting faulty physiologic 
functions, correcting pathologic conditions, 
avoiding extreme mental strain, physical exer- 
tion or fatigue. Some form of sedation may be 
used until the general condition is corrected. 
Vitamin therapy and salt tablets may be of 
some aiu in treatment. More research must be 
done on this before determining their real value. 


I have called this condition cramp in the rec- 
tum because the pain is gripping or cramp-like 
and located by the patient as “in the rectum.” 
Further, it is similar to the unexpected, unex- 
plained, nocturnal localized tonic spasm, coming 
on during sound sleep in other parts of the 
body, such as cramp in the muscles of the calf of 
the legs. 
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DISCUSSION (Abstract) 


Dr. Curtice Rosser, Dallas, Tex—Dr. Thiele, Kansas 
City, some years ago convinced most of us that chronic 
spasm of the levator ani muscles could be relieved by 
massage. The nocturnal paroxysmal condition, which 
Dr. Pruitt has called, “cramp in the rectum,” and which 
was described by a British physician some years ago 
under the title, “Proctalgia Fugax,” has not in my ex- 
perience occurred in patients with chronic spasm of the 
levators and the coccygeal muscles, and I do not believe 
that the two overlap, nor that one is simply the acute 
form of the other. 

I have been convinced for some years that the con- 
dition which Dr. Pruitt has described is due to an in- 
tussusception of the sigmoid into the rectum. It usual- 
ly comes on during sleep and is often relieved by any 
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activity. In the case of the patient who was examined 
during the attack, when the sigmoidoscope entered gas 
escaped and relief was obtained, quite possibly from 
relief of the intussusception. I have instructed these 
patients to take an exaggerated knee chest position in 
bed instead of getting up and running around the room 
and most of them have reported that they have ob- 
tained relief in this way. 


Dr. Neal L. Andrews, Birmingham, Ala—I would 
like to add another case to Dr. Pruitt’s series of patients 
with rectal cramp. This patient had a severe cramping 
pain about 4 o’clock in the morning, usually after passing 
gas. It did not occur again during the day. Because of 
the short duration no one was able to see him during 
the attack. He complained bitterly and although he 
could do anything he wanted to the rest of the day, 
he claimed his disability insurance. Unable to find any 
disease we labled him neurotic. He went to the Mayo 
Clinic, and they also called it a neurosis. After a 
period of observation they decided to do a lipiodol in- 
jection of the spinal canal. This revealed a neuroma at 
the second or third lumbar level. Its removal gave re- 
lief. Since this is at the level of the lower defecation 
center, it may explain the pain experienced. | 


Dr. Richard I, Brashear, Columbus, O.—I would like 
to comment upon two cases of rectal cramp in which 
relief was obtained. A patient had a transurethral re- 
section, obtained immediate relief from this pain, and 
has had no more pain for two years. A woman had a 
pelvic operation a year and a half ago and since that 
she has had no more rectal cramps. Most of my patients 
who have complained of this condition describe the pain 
as near the anus or in the anus, although they use the 
term rectum to describe the general region of the anus 
and the rectum. 


Dr. C. J. Andrews, Norfolk, Va.—I am not a proc- 
tologist, but an obstetrician and gynecologist. The rela- 
tion between this pain and the cramps during preg- 
nancy are very common and are almost always relieved 
by calcium. This would seem to suggest that the use 
of calcium might have some influence to this condition. 
Possibly food is concerned in rectal cramps also. 


Dr. George H. Thiele, Kansas City, Mo—Sir J. Y. 
Simpson in 1849, first called attention to the fact that 
the pain of coccygodynia was due to hyperflexion of the 
coccygeal and sacro-coccygeal articulations caused by 
spasm of the levator ani muscles. The pain which Dr. 
Pruitt has described as rectal cramp is, I believe, the 
pain which occurs within the levator muscle itself, as 
a result of acute severe spasm, 

I became interested in this subject in 1932, and in 
1936 read a paper at the meeting of the American Proc- 
tologic Society describing this syndrome, which I be- 
lieve is the same as Dr. Pruitt has described. In 
1937, I presented eighty cases of muscle-spasm syn- 
drome, furnished by eight different proctologists. 

At that time, I knew nothing about the etiology of 
the pain, but I feel now that I have something to offer 
concerning the cause of the pain described. 

The syndrome which Dr. Pruitt has described today 
represents the acute spasm of the levator muscles 
rather than the chronic spasm with which my two 
papers were concerned. 


The levator ani muscles are inserted into the sides 
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of the lower sacrum and the sides of the coccyx. Any- 
thing which will produce spasm of the levatores will pro- 
duce the symptom of acute rectal cramp, if the spasm 
is acute and severe. Spasm of the levatores is due to 
two general factors: One is as a result of injury to 
the coccyx, and the other factor is chronic infection. 

Any infection cf the anal canal, in the prostate, in 
the posterior urethra, the cervix or the vagina, can by 
its natural lymphatic drainage, cause an inflammatory 
reaction in the levator ani muscles. These muscles often 
respond to such irritation by becoming acutely spastic 
with the production of an acute cramp-like pain, or by 
becoming chronically spastic with the production of a 
feeling of aching or heaviness, or severe pain in the 
region of the coccyx due to acute or chronic flexion of 
the sacro-coccygeal joint. 

I have yet to see any patient who complained of 
coccygodynia or of the acute cramp-like pain referred 
to the rectum, who has not been permanently relieved 
by massage of the levatores either alone or combined 
with the surgical eradication of foci of infection in the 
anal canal, usually in the crypts, the posterior urethra, 
prostate, the cervix or the vagina. Of course I do not 
include the acute pain following fracture of the coccyx. 

The reason why children do not have the acute rectal 
cramp described by Dr. Pruitt is that they have not 
lived long enough to contract acute, subacute or chronic 
infections in the sites mentioned. 

Ninety per cent of a proctologist’s female patients 
will date the inception of their rectal complaint from 
the time of their first pregnancy. Every infectious 
cryptitis, for example, is aggravated by the presence of 
the fetus and its expulsion through the birth canal. I 
think this statement adequately explains the frequency of 
this syndrome in pregnant women. 

The frequency of the patient’s attacks can be reduced 
by massaging the levator ani muscles with the index 
finger inserted into the rectal ampulla. The massage is 
performed by gently “stropping” the muscles in the 
direction of their fibers, with the flexor surface of the 
index finger. The massage should be light but thor- 
ough and be continued for two or three minutes on 
each side. It should be repeated daily for three or 
four days, and then gradually less often. Occasionally 
the first massage will exacerbate the pain. It will be 
found that the levator is tight on one side or both, and 
many times distinct fascicles are felt, which are so 
taut that they stand out above the surface of the 
muscle and extend from the origin of the muscle to its 
insertion into the side of the coccyx. Pain may either 
emanate from the sacrococcygeal joint or from the 
muscle tissue itself. Massage will relieve the frequency 
of the attacks at once, and you may then look for the 
focal infection which will be most frequently found in 
the anal crypts. 

In cases of spasm with its attendant pain in the male, 
if the prostate is massaged and these foci of infection 
which I have enumerated are ruled out, I doubt if you 
will ever have a recurrence of the pain which Dr. Pruitt 
has described as rectal cramp. Never, after the foci 
of infection have been removed and followed up by 
massage, have I seen a recurrence. 


I hope Dr. Pruitt will continue his observations and 
report his findings, particularly as regards the etiology 
of the syndrome. 


Dr. Pruitt (closing) —The involuntary muscles have 
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a paroxysmal type of pain and in intussusception, it is 
prolonged and colic in type. I recognize that type of 
pain. I am not discussing it. I am talking about the 
type of pain that involves voluntary muscle cramp in 
the levator ani muscle. It is spastic and severe in type 
and lasts only a short time. It is an acute condition. 

When we see a case of cramp in the rectum, we should 
not expect to get relief of pain by doing an unnecessary 
operation. I have operated upon some of these cases 
and obtained no relief from clearing up a toxic focus. 

One of my patients was a doctor with a hemorrhoid. 
He had his attacks of pain in the rectum before opera- 
tion which continued after operation. Many of these 
cases have just one attack and never have a recurrence. 
Why do you itch in one certain place in the body and 
not in another? Why should a man get a spasm of the 
levator ani muscle and not of some other voluntary 
muscle? The one thing I feel certain about is that the 
syndrome involves the voluntary muscles. 





THE ESOPHAGEAL MANIFESTATIONS 
OF PELLAGRA* 


By Grvsert E. FisHer, M.D. 
Birmingham, Alabama 


The day has long since passed since pellagra 
was thought of as a disease characterized only 
by the classic “three D’s”: dermatitis, diarrhea 
and dementia. As one of our country’s outstand- 
ing investigators said, “Classic pellagra is a 
syndrome affecting the skin, alimentary canal 
and the central nervous system. It is a disease 
attacking all strata of society, all races and 
both sexes.” As Spies? says further, to the 
naked eye the resulting changes appear to be 
only skin deep, and perhaps no single factor 
has so retarded the comprehension of this syn- 
drome as the overemphasis placed upon the skin 
lesions. It is now agreed that pellagra is a 
systemic or general disease affecting all the 
cells of the body. 

The first authentic reference to pellagra in 
medical literature was made by Don Gaspar 
Casal, physician to Philip V of Spain, in 1725. 
In classical description of the skin lesions and 
the digestive and nervous manifestations, the 
disease was called “mal de la rosa” or the “‘sick- 
ness of the rose” and thought to be atypical 
leprosy. It was next recognized and reported 
in 1771 by Frapolli, an Italian. Following 
these reports many cases throughout Europe 
were reported, where the disease reached epi- 
demic proportions. Seventy-five thousand cases 
were said to be present in Romania alone in 





*Received for publication February 3, 1944. 
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1912. Gray, of Utica, New York, reported the 
first case of pellagra in the United States in 
1864. Alabama’s Dr. George Searcy* gave a 
marvelous description in 1907 of the alimentary 
tract symptoms, skin lesions and the nervous 
and mental manifestations of pellagra which 
will always remain as one of the classics of 
medical literature. 

Medical literature is now filled with multiple 
reports of the vast amount of research carried 
out upon the etiology, signs, symptoms and 
treatment of this interesting disease. However, 
in a careful study of the literature I have been 
unable to find any description of the mucosal 
lesions in the esophagus of persons suffering 
from pellagra. During the last two years I 
have had seventeen pellagrins referred for 
esophagoscopic examination, all of whom were 
complaining of severe dysphagia. These pa- 
tients have been from twenty-four to seventy- 
two years of age. All have been residents of 
Alabama for a number of years. The large 
percentage have made their home in the rural 
districts, and their diet has consisted largely 
of salt pork, black eyed peas, corn bread, biscuits 
and syrup. 

Anorexia, burning of the tongue, and abdomi- 
nal pain are the usual original complaints. This 
is followed by intense glossitis, stomatitis, 
gingivitis, and enteritis which gradually result 
in marked dysphagia. The discomfort in swal- 
lowing became so intense in my series of pa- 
tients that twelve could not take any solid food 
whatsoever when first seen in consultation and 
seven persons experienced extreme discomfort 
when they swallowed liquids. 


Examination of these persons revealed a char- 
acteristic glossitis in every instance. Many 
presented a roughened, erythematous desquamat- 
ing dermatitis, bilaterally symmetrical, appear- 
ing chiefly on the dorsum of the hands, on the 
elbows and neck. Several presented ‘“Heman- 
gioma like” lesions of the conjunctivae. 


In each case, a 9 mm. esophagoscope was 
passed under local anesthesia. All presented an 
esophageal mucosa which was intensely hyper- 
emic and in some cases edematous. Multiple 
tiny ulcerations of the esophageal mucosa were 
noted in nine cases. Barium studies of the 
esophagus in eight cases presented many small 
constricted areas along its course. These con- 
strictions occurred in areas where ulcerations 
were found on esophagoscopic examination. No 
tumor or foreign body was found in any case. 


Treatment.—Each patient was given 150 mg. 
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of nicotinamide, 15 mg. of thiamin chloride, and 
15 mg. of riboflavin daily for three months. 
Following this they have been given normal 
daily maintenance doses of vitamins considered 
essential for health. 


Results—Following the above treatment pro- 
gram this group of patients could swallow solid 
food without experiencing dysphagia in from 
three weeks to two months. All improved tre- 
mendously in their general health. The der- 
matitis and stomatitis continued to show im- 
provement in all cases. 


CASE REPORTS 


Five of the cases will be reported. The other 
twelve are so similar in all respects that reports 
would be merely repetition. 


Case 1—Mrs. B. E. C., a white woman, aged sixty, 
had been a life long resident of rural Alabama. She 
complained of severe dysphagia of six weeks’ duration. 
There was no history of hemetemesis or dark colored 
stools. She had constant substernal pain and had lost 
twenty pounds during the preceding eight weeks. 
Examination revealed roughened erythematous lesions 
on the dorsum of each hand and wrist. The tongue 
was hyperemic and its borders were smooth and glis- 
tening. A 9 mm, esophagoscope was passed and the 
esophageal mucosa was found to be severely hyperemic 
throughout its entirety. Numerous small punctate 
ulcerations were found on the surface of the mucosa. 
No evidence of neoplasm was noted. She was given 
the above mentioned treatment and her dysphagia dis- 
appeared in four weeks. She is now eating a perfectly 
normal diet without discomfort, and has gained sixteen 
pounds in weight. 


Case 2—Mrs. W. M. B., a white woman, aged sixty- 
nine, had experienced dysphagia constantly for three 
months. This symptom had become so severe that 
she had been unable to swallow any solid food during 
the two weeks prior to examination. Superficial exami- 
nation revealed bilaterally symmetrical roughening of 
the dorsum of each wrist, a hyperemic tongue with 
smooth borders, dryness and hyperemia of the pharynx. 
A 9 mm. esophagoscope was passed. The esophageal 
mucosa was found to be severely hyperemic. Edema 
was noted at the edges of three small ulcerations found 
on the surface of the mucosa. She was put on the 
routine treatment and was also given 100 mg. of thia- 
min chloride intravenously at weekly intervals by her 
home physician. The dysphagia gradually subsided and 
she was able to swallow without discomfort in two 
months after treatment began. 


Case 3—L. L., a colored woman, aged twenty-seven, 
when first seen had been unable to swallow anything 
except clear fluids for a week. She had experienced 
difficulty in swallowing since childhood, when a lye 
stricture had accidentally occurred. However, she 
had noticed an increasing dysphagia for three months 
prior to examination. Her difficulty in swallowing, due 
to the lye stricture, had caused her to use a semi-solid 
diet. for several years. A 6 mm. esophagoscope was 
passed and three separate constricted areas were found 
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in the esophagus. The esophagoscope passed these 
areas with difficulty. The mucosa was markedly hy- 
peremic and small ulcerations were found just above 
each constriction. She was given the routine treatment 
and dilatations were carried out twice weekly with 
the Edwin N. Broyles type of esophageal dilator. Fol- 
lowing the fourth dilatation she was able to swallow 
solid food, and her dysphagia had diminished consid- 
erably. A number twenty-eight Broyles dilator now 
passes with ease and reexamination with the esophago- 
scope reveals an esophageal mucosa which is normal 
in color without ulceration. This treatment has been 
carried out over a period of three months. 


Case 4—Mr. T. B. H., a white man, aged seventy- 
two, was first seen May 7, 1943, complaining of dys- 
phagia of five months’ duration, substernai pain, burn- 
ing of the tongue and a twenty-pound weight loss. 
Barium study of the esophagus revealed a dilatation 
with a smooth constriction at the midpoint and lower 
end o} the esophagus. A 9 mm. esophagoscope was 
passed. The esophageal mucosa was severely hyperemic 
and ulcerations were found in the mucosa at the mid- 
point and at the lower end of the esophagus which 
corresponded to the site of the constriction as seen on 
barium study. No evidence of neoplasm was found at 

. any point in the esophagus. He has been receiving 
the routine treatment daily since examination and 
upon being questioned August 8, 1943, was having 
no dysphagia whatsoever. 


Case 5—Miss M. McK., a white woman, aged sixty- 
eight, was first seen August 11, 1940, complaining of 
burning of the tongue, substernal pain and fullness, 
marked weight loss, bizarre pain in the extremities 
and diarrhea. Examination revealed an emaciated 
white woman with bilaterally symmetrical dermatitis 
of the dorsum of each wrist, smooth beefy red tongue, 
gingivitis, and a hyperemic dry pharynx. There were 
small hemangioma-like dilatations of the blood vessels 
of the conjunctivae. A 9 mm. esophagoscope was 
passed. The esophageal mucosa was inflamed and 
numerous small ulcerations were noted along the entire 
length of the esophageal mucosa. She was given the 
routine treatment for four months, following which 
she has been on a daily maintenance dose of vitamins. 
Her dysphagia has gradually disappeared and when last 
seen, July 9, 1943, she appeared to be a different person. 
The dermatitis had disappeared, she had no dysphagia 
and had gained approximately forty pounds in weight. 


CONCLUSIONS 


(1) Pellagra, although a reportedly ancient 
disease, is present in a large number of patients 
seen today. It is a disease which affects all 
tissues of the body and occurs in young and old 
persons of either sex. ; 

(2) A diet insufficient in nicotinic acid, thia- 
min chloride, and riboflavin seems to be its chief 
etiological factor. 

(3) This disease frequently causes severe 
hyperemia and ulceration. 

(4) The inclusion of large amounts of nico- 
tinamide, thiamin chloride and riboflavin in the 
diet of persons suffering from the disease will 


August 1944 


produce cessation of the symptoms and restore 
the sufferer to health.* 


*I would like to express my appreciation to Dr. Tom Spies 
and Dr. James McLester for their advice in the treatment of 
these patients. 
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HEMOLYTIC ANEMIA* 


By Marion F. Bearp, M.D. 
Louisville, Kentucky 


Recent medical literature reveals increasing 
attention to the subject of abnormal blood de- 
struction. This may reflect only an increased 
interest and understanding of the anemias re- 
sulting from this phenomenon, but probably re- 
flects an increasing incidence of the condition. 
A number of the newer drugs have been im- 
plicated in its causation and have stimulated re- 
search into the nature of the mechanisms in- 
volved. There are certain features of this 
phenomenon which make the therapeutic man- 
agement of these cases different from that of 
any of the other types oi anemia. It is these 
factors that warrant continued discussion of the 
condition and it is the purpose of this discussion 
to emphasize these differences. 

The phenomenon of hemolysis has _ been 
studied in considerable detail. The discovery, 
in congenital hemolytic icterus, of the increased 
fragility of the erythrocytes to saline solutions 
focused attention upon the cells themselves as a 
possible explanation of hemolysis. Careful and 
detailed studies of the size, shape, structure and 
reaction to saline have been made without ade- 
quate explanation of all cases. Ingenious and 
thorough studies have also been made upon the 
plasma in which these cells are suspended. The 
role of hemolysis and agglutinins, of osmotic 
tensions, chemical composition and by-products 
of hemoglobin disintegration, have all been dis- 
cussed. 


A third factor which has received relatively 


*Read in General Clinical Session, Kentucky dnd Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati, Ohio, November 16-18, 1943. 
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little intensive study should be mentioned. Ex- 
cessive phagocytosis of the red cells, both frag- 
mented and intact, by the clasmatocytes of the 
reticulo-endothelial system, is demonstrable in 
almost all cases. This phenomenon is easily 
seen in living or supravitally stained prepara- 
tions of bone marrow, spleen, or liver. It is 
closely correlated in degree with the degree of 
hemolysis, and perhaps is the immediate mech- 
anism by which in vivo hemolysis is accom- 
plished. 

The initiation of this phagocytosis may well 
be due to a number of different phenomenon, 
all producing by this means a similar clinical 
picture of excessive blood destruction. At pres- 
ent, therefore, we must be content with an in- 
adequate explanation of the etiology of all 
cases, and continue our efforts more adequately 
to classify the etiology of the individual case. 


The clinical classification of the hemolytic 
anemias can best be served by the simple divi- 
sion of these cases into acquired and congenital, 
with cases in each of these groups running either 
an acute or a chronic course. The congenital 
group of course are in a class by themselves, 
with a definite familial tendency. The acquired 
group are of varied etiology. These may be 
brought on by the sulfonamides,? by the inter- 
action of the Rh, and anti Rh, blood factors, 
by infection, and in many instances no true ex- 
planation of the initiating cause can be found.’ 4 

Factors which lead one to suspect hemolytic 
anemia are important, and are worthy of em- 
phasis. This is particularly true in the chronic 
cases. In the acute cases, increasing jaundice 
and decreasing red blood count usually are 
sufficient to cause all of us to consider the pos- 
sibility of a hemolytic process.5® In the chronic 
cases, however, the evidences of hemolysis are 
not so dramatic, and suspicion of a hemolytic 
anemia is more frequently delayed. Perhaps 
the best criteria for suspicion of chronic he- 
molysis are a normocytic, or microcytic, nor- 
mochronic anemia, with increased reticulocytes, 
elevated icterus index, and a palpable spleen. 
Macrocytosis is, however, encountered. These 
factors alone, of course, do not make the diag- 
nosis of hemolytic anemia, but they do serve to 
focus our attention on hemolysis as a possible 
mechanism to explain the illness. 

It is not necessary here to emphasize the im- 
portance of a complete diagnostic work up of 
these cases, with as accurate a knowledge as 
possible, of the function of the other organ sys- 
tems, nor is it the purpose of this paper further 
to emphasize the differential diagnosis of 
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hemolytic anemia from other diseases. The dif- 
ferential diagnosis of the acquired and con- 
genital types is of some importance, however, 
because of the therapeutic applications. This 
differential diagnosis between acquired and con- 
genital, becomes more difficult every day, as 
increasing experience is reported. No longer is 
an increased red cell fragility of value as a 
differential point, because both in our own expe- 
rience and in the literature increased fragility 
is reported in the hemolytic episodes following 
the sulfonamides and other drugs. A persistence 
of an increased red cell fragility after subsidence 
of the hemolytic episode is strongly suggestive 
of a congenital case. The most valuable differen- 
tial point at present in the congenital type, is 
still the presence of a history of familial attacks 
of jaundice or anemia, and, or the presence of 
a history of preceding attacks of jaundice, 
anemia, or more definite hemolytic episodes in 
the patient. 


The therapy of both the acquired and con- 
genital types is of considerable importance. 
Certain generalities in regard to therapy may 
be stated regardless of whether the case is one 
of congenital or acquired type, acute or chronic. 
These will be discussed under the following 
heads. 


Transfusions—For some time it has been 
pointed out by numerous observers that trans- 
fusions are contraindicated in acute congenital 
hemolytic anemia. The frequency with which 
whole blood transfusions initiate a severe hem- 
olytic crisis is now well established. In the 
opinion and experience at Louisville, however, 
this rule can be extended w cover both the 
chronic congenital cases and also the acquired 
cases. While an increased hemolysis does not oc- 
cur in every case receiving whole blood, it does 
occur with sufficient frequency to warrant the 
statement that the therapeutic management will 
be less difficult and the chances of the patient 
better if whole blood transfusions are avoided. 


Plasma—As a substitute for whole blood, I 
offer you a procedure which has been quite suc- 
cessful in our experience in Louisville. In 
1938, Josephs,1 of Hopkins, reported the pres- 
ence in normal human plasma of an antilytic 
substance. Since that time, the therapeutic ap- 
plication of this substance has received only 
moderate attention. We have now used plasma 
in eight cases of hemolytic anemia, of varying 
etiology, with uniformly good results. Not only 
is there an improvement in the patient’s general 
condition, but also a definite decrease in the 
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hemolysis as evidenced by a decreasing icterus 
and reticulocyte count, an increasing red blood 
count and a fairly prompt return to hemopoetic 
equilibrium. Fairly large amounts of plasma 
must be used to achieve this result. We usually 
start with 250 c. c. daily and increase or de- 
crease this amount, depending upon the rise in 
the red blood count and decrease in reticulocytes. 
No untoward results have so far appeared from 
plasma in these amounts. 


Splenectomy.— Numerous observers have 
pointed out the danger of an irreversible phe- 
nomenon’s developing in all types of hemolytic 
anemia, if prompt cessation of the hemolysis is 
not obtained. Splenectomy is one procedure 
which may prevent this irreversible hemolysis. 


It is our opinion that unless prompt cessation 
of hemolysis occurs or can be brought about by 
plasma, then splenectomy should be done. Even 
if a perfect result is not obtained in all cases, 
the degree of hemolysis is reduced, so that the 
condition of the patient is improved even if not 
cured. The possibility of accessory splenic tis- 
sue should be remembered in all these cases 
and a search instituted at the primary opera- 
tion. 


Other therapeutic indications are purely 
symptomatic and need not be considered here. 


SUMMARY 


A brief discussion of the phenomenon of in- 
creased erythrocyte destruction is given. 

The dangers of whole blood transfusion in 
both congenital and acquired cases are pointed 
out. 


The use of plasma as a substitute is recom- 
mended. 


Splenectomy as a therapeutic procedure is 
briefly discussed. 


Charts on four cases, illustrating these points, 
are presented. 


BIBLIOGRAPHY 


1. Josephs, H. W.: Studies in Haemolytic Anemia. II. The 
presence of an Anti-Haemolytic Factor in Human Plasma. 
Bull. Johns Hopkins Hospital, 62:53, 1938. 

2. Fox, Charles L.; and Ottenberg, Ruben: Acute Hemolytic 
iat. from the Sulfonamides. J. Clin. Investig., 20:593, 


3. Mi V. R.: Acquired Hemolytic Anemia, Arch. Int. Med., 
72: 431, 1943. 

4. Da meshek, Wn.; and Miller, E. B.: gg 3 on 
in Hemolytic Anemias. Arch. Int. Med., : 

S$. Doan, C. A.: The Hematological Dyscrasias. Sislien Medi- 
cal Therapy in General Practice. The Williams & Wilkins 
Co., p. 2934-2945, 1940. 

and Erf, L. A.: Studies in 


6. Doan, C. A Wiseman, a 
30:493, 


Hemolytic Jaundice. Ohio State Medical Journal, 





SOUTHERN MEDICAL JOURNAL 





August 1944 





THE TREATMENT OF DIABETIC COMA* 


By Louis BoNNER OweENns, M.D.+ 
Cincinnati, Ohio 


Always the most dreaded complication of 
diabetes, diabetic coma continues to be one of 
the most important and most serious of medical 
problems. Even with the introduction of insulin 
and its use for many years, coma mortality con- 
tinues high. 

The term, ‘diabetic coma,” has been rather 
loosely applied to the whole ketosis process 
without regard to mental symptoms. This pro- 
cess is one of abnormal fat metabolism and is 
better described simply as acidosis or ketosis. 
The term, “diabetic coma,” should be used only 
with those patients in ketosis whose mental 
state has become one of complete unconscious- 
ness. In mild ketosis the mental state may or 
may not be impaired but consciousness is still 
present. As the ketosis becomes more severe, 
the mental state goes to that of semi-conscious- 
ness and then to complete unconsciousness. If 
the ketosis be prolonged without adequate treat- 
ment until the patient is completely unconscious, 
then the mortality sharply increases. Patients 
in ketosis longer than twelve hours before ade- 
quate treatment is begun seldom recover, while 
those in ketosis less than twelve hours seldom 
die. 

Anyone who has much to do with diabetic 
acidosis and coma knows that the mortality is 
high. At the Cincinnati General Hospital the 
mortality! for all degrees of ketosis is 47 per 
cent. Over 50 per cent of the cases had been 
in ketosis over 16 hours and were completely 
unconscious. The mortality of this group, which 
we have called diabetic coma, is slightly less 
than 75 per cent. Dillon and Dyer? at Phila- 
delphia General Hospital showed a gross mor- 
tality of 43 per cent. The mortality of their 
completely unconscious cases was 73 per cent. 
Rabinowitch* reported from Montreal General 
Hospital a gross mortality of diabetic acidosis 
of 26.5 per cent but in a few (24) unconscious 
cases, a mortality of 75 per cent. Joslin’s* 
latest report shows a total mortality of 11 per 
cent with the unconscious or coma death rate 
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at 31 per cent. Baker® from the Mayo Clinic 
reported a mortality of 15 per cent. A careful 
study of all these reports shows that in general 
hospitals the mortality is higher than in private 
hospitals. It also shows the difficulties of com- 
paring statistics from the different reports be- 
cause of classification of mental state, age and 
many other factors. However, it shows definitely 
that the general mortality in real diabetic coma 
is extremely high. 

A careful study of the case records of Cin- 
cinnati General Hospital patients with a diag- 
nosis of diabetic ketosis revealed that the most 
important factor associated with a high mortality 
was the duration of the ketosis before active 
treatment was instituted. A very important 
cause for the high mortality was the delay in 
hospitalization.® A long lag between onset of 
symptoms and institution of treatment, with 
the appearance of unconsciousness, makes treat- 
ment much more difficult and less hopeful. 
There may be various reasons for this delay. 
Some patients pay little attention to the in- 
structions given them for living as diabetics. 
When the symptoms of acidosis occur, they give 
them little thought until the acidosis is well ad- 
vanced, and then they are frequently unable to 
help themselves. By the time a diagnosis is 
made and transfer to a hospital accomplished, 
unconsciousness may have occurred and the 
chances for recovery become very limited. Other 
situations occur in which the patient, not know- 
ing the facts of diabetes, may develop acidosis 
and go into coma before anything is done. This 
group consists of those who have not known 
they had diabetes, or knowing it, had not re- 
ceived sufficient instruction. Still another group 
is composed of those in whom the symptoms may 
simulate other conditions, leading to failure of 
early diagnosis and treatment. In this way 
semi-consciousness or complete coma may oc- 
cur before the definite diagnosis is made. 


The treatment of diabetic coma before the 
advent of insulin was limited and the mortality 
high. With insulin the results of treatment in- 
stituted in the early stages became good and 
the mortality low. Practically no advance has 
been made since the early insulin days in the 
handling of coma. Great advance, it is true, 
has been made in the treatment of early acidosis 
and the prevention of coma. But once coma has 
developed, it still carries a high mortality, and 
especially is this true among elderly diabetics 
in whom it is almost uniformly fatal. 


In any discussion of coma handling, early diag- 
nosis and the prompt institution of adequate 
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treatment should take first place. Of all the 
measures known in combating ketosis none can 
take precedence over these. In the past few 
years the medical profession has come to realize 
the marked lowering of mortality rate that 
comes in acute appendicitis when cases are 
promptly hospitalized and operated. Even more 
striking is the reduction in diabetic coma mor- 
tality with early institution of proper handling. 
The early diagnosis of acidosis is life-saving, but 
care must be exercised to be certain of the diag- 
nosis. The clinical picture of Kussmaul breath- 
ing, acetone odor to the breath, dehydration and 
history of weakness, abdominal pain, nausea and 
vomiting, and the finding of sugar, acetone or 
diacetic acid in the urine, a high blood sugar 
and low carbon dioxide, combining power make 
this diagnosis. However, treatment cannot wait 
in many instances until so much laboratory 
work is completed. The history, the clinical 
findings and the urine examination showing a 
large amount of sugar and actone or diacetic acid 
give a sufficient basis for starting treatment. 
With such findings it is imperative that treat- 
ment be instituted at once. 


Early and adequate treatment consists of many 
things. The first and most important is insulin. 
It has been our custom to start with 50 units 
of unmodified or crystalline zinc insulin as soon 
as the diagnosis is made. This dose is repeated 
every one-half to one hour for at least three 
doses. The insulin is then reduced to 35 or 40 
units every hour until the blood and urinary 
sugar show a decided fall. This reduction should 
be at least 100 mg. per cent in blood sugar and 
a change from 4 plus to 2 or 3 plus in the urine. 
The insulin dosage is then continued at 20 units 
each hour until urine examination by Benedict’s 
test shows cloudy green or one plus. At this time 
insulin is discontinued until the urine shows 
increase in sugar or until glucose in the form of 
orange juice is given by mouth. Insulin is given 
to take care of this orange juice by using one 
unit of insulin for each two grams of glucose 
derived from the orange juice. The usual amount 
given is 100 c. c. providing 10 grams of glucose. 
This requires 5 units of insulin. We have used 
very little protamine zinc insulin in this treat- 
ment. Some clinics seem to favor its use in 50 
to 100 units as the first part of treatment. They 
report that this helps to prevent the frequent 
secondary rise which often occurs. We feel that 
this rise can be prevented by frequent blood 
sugar and urine determinations and insulin added 
as needed. 


The second and equally important part of 
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treatment is fluids. A hypodermoclysis of normal 
saline is given at once. The first bottle of solu- 
tion (1,000 to 1,500 c. c.) will usually be ab- 
sorbed very rapidly. Such hypodermoclysis 
should be continued at a rate the patient can 
absorb. This will amount to 4- to 5,000 c. c. in 
eight to twelve hours. During this same period 
normal saline may be given by intravenous injec- 
tion (500 to 750 c. c.). This helps build up 
blood volume, bringing in new electrolytes quickly 
and starting the production of new bases. Should 
the patient be able to take water, it should be 
given. Often there is nausea and vomiting and 
water by mouth tends to make this condition 
worse. 

The wisdom of giving alkalies has been debated 
for many years. Their use has not been a routine 
procedure in our schedule of treatment. It was 
found’ that there was improvement in Kussmaul 
breathing and a temporary rise in the carbon 
dioxide combining power after the giving of 
sodium bicarbonate solution but a retarding of 
the excretion of acetone bodies in the urine and 
an increase in the ketone bodies in the blood. A 
study of the records shows that the mortality 
has been somewhat higher in those patients who 
have been given sodium bicarbonate solution than 
in those who have not. We definitely feel that it 
is not needed in routine treatment of acidosis. 
An occasional case is found in which the ketosis 
is controlled but the carbon dioxide combining 
power of the blood does not rise. Soda may be 
used to advantage in this type of case. 


Gastric lavage in the group of patients who can 
cooperate properly is most important. In the un- 
conscious patient this procedure has not been 
carried out very often due to danger of aspira- 
tion. The cleaning out of the bowel with an 
enema is also of great value if the patient can 
show any degree of cooperation. 


General stimulative measures may sometimes 
be of greatest importance, but frequently they 
are of little value. If the pulse becomes weak, 
caffein sodium benzoate (grains 744) may be 
given every two hours. Metrazol, coramine, 
epinephrine and ephedrine have been used in an 
attempt to improve circulation, but in our expe- 
rience without success. 

The general care of the patient is most im- 
portant. A quiet room is helpful. There should 
be warm blankets next to the patient, hot water 
bottles outside these but never touching the pa- 
tient. The treatment should be carried out with- 
out exposing the patient if possible. Too often 
in the excitement of treatment this is forgotten 
and the patient frequently becomes chilled and 
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additional trouble ensues. Blood sugar and car- 
bon dioxide combining power determinations 
should be made at three-hour intervals. The urine 
should be examined after each voiding if the 
patient is conscious. If not, catheterization must 
be resorted to every one or two hours. This 
should be done with the greatest of care and 
skill to prevent irritation and infection. In the 
completely unconscious patient a catheter may 
be left in place. Specimens then should be 
examined every hour. 

The continued treatment and observation of 
the patient is just as important as any part of 
the early treatment. The blood pressure should 
be taken every hour. The pulse rate record should 
be kept. The general appearance of the patient, 
compared with findings of the laboratory, pulse 
and blood pressure, frequently aids in further 
treatment. During this period a search should be 
made for infection. If this is the precipitating 
factor for the acidosis, it should be found and 
treatment started at once to alleviate the condi- 
tion. 


The use of glucose intravenously in the early 
treatment is not thought necessary There has 
been much discussion on this subject. Various 
clinics in the country disagree as to its need. 
Some writers beliee it does definite harm. In 
our studies it has been shown that its use pro- 
longs the recovery time, requires more insutin 
and in a compi.ison of mortality, there is little 
difference in those receiving glucose early and 
those not receiving it at all. Glucose is used later 
in the treatment more as a food, especially if the 
blood sugar becomes relatively low and the 
acetone bodies are relatively high. It may be 
given as a 5 per cent solution in saline by hyno- 
dermoclysis or as orange juice by mouth, if 
tolerated. 


The use of transfusions of whole blood in the 
treatment of acidosis has in some hands beep 
of value. However, from our studies the mor- 
tality has not been changed by this procedure. 
Recently the use of plasma transfusions has been 
tried. These have not been of unusual value. 
However, it is hoped that more work will be 
done with plasma. To be of value the transfusion 
should be given before there are such evidences 
of shock as weak pulse and very low blood pres- 
sure. It is hoped that in this way it may be pos- 
sible to prevent shock and the resultant complica- 
tion of anuria. It has been our experience that 
the patients who would go into shock are usually 
already in such a state when first seen. Those 
who are seen early in the state of acidosis do not 
need such heroic measures. However, early trans- 
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fusion with plasma may in time be a routine 
procedure in the hope that shock can be pre- 
vented in all patients, even though at first the 
degree of acidosis seems mild. 

The treatment of the complication, anuria, is 
very discouraging. It usually occurs in those pa- 
tients whose acidosis was very severe when first 
seen. It is probably a part of the picture of 
shock. Hypertonic (50 per cent) solution of 
glucose (50 c. c.) has been given. It has proved 
of little value. A 10 per cent solution of 
sodium chloride (40 to 60 c. c.) given very slowly 
intravenously may be used. This procedure for 
a time was thought to be a life saving measure. 
However, the results have not been encouraging 
with any form of therapy for anuria. The great- 
est hope is the prevention of its occurrence by 
preventing shock or circulatory collapse. 


As the treatment progresses towards recovery, 
the patient should be given food in the form of 
orange juice every four hours. This should be 
covered with insulin as mentioned. The urine 
examinations should be made at every voiding. 
If the insulin given does not take care of the 
glucose, the dose should be increased according 
to the amount of sugar present in the urine. 
The first twenty-four hours after the actual 
acidosis is under control, about 100 grams of 
glucose should be given as orange juice. By 
this time the gastro-intestinal tract is ready for 
food and a low diet of soft food may be started. 
Insulin is best given in multiple small doses at 
this time. Within a few days the diet may be 
changed to a regular one and the amounts in- 
creased. Insulin may now be given less often 
and protamine zinc insulin can be added and 
increased to the necessary amount for control. 


High mortality in a condition wholly pre- 
ventable is a regrettable state of affairs. Even 
though patient negligence may often be to blame, 
it remains the duty of the medical profession 
to take measures to lessen this loss of life. Educa- 
tion of every patient by his physician is one of 
the most important factors in the attempt, not 
only to prevent the occurrence of acidosis and 
coma, but to be able to start early treatment 
when acidosis does occur. It is most important 
that a reasonable control be maintained at all 
times. The physician should insist on daily 
urine examination by the patient, for these find- 
ings may lead to the first suspicion of impend- 
ing acidosis. Careful schooling in the symptoms 
of acidosis is most important. Not only should 
the patient know these, but so also should cer- 
tain members of the family. So often the 
drowsiness and oncoming coma is mistaken by 
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the family for natural sleep and hours of valu- 
able time are lost. 


The early diagnosis of acidosis by the physi- 
cian is a vital necessity. Every hour of delay 
in treatment lessens the chance the patient has 
for recovery. Whenever a patient is seen pre- 
senting subnormal temperature, persistent nausea 
and vomiting, slight drowsiness, indefinite mus- 
cular pain, more or less definite abdominal pains 
and few if any physical findings to account for 
this, a suspicion of diabetic acidosis should im- 
mediately come to mind. The suspicion of mild 
acidosis can easily be decided by examination 
of a specimen of urine for sugar and acetone 
bodies. This should be done at once. So often 
this is delayed until the next visit when the pa- 
tient is still deeper in acidosis, with slow deep 
respirations, marked drowsiness even to semi- 
consciousness, and with a sweet odor to the 
breath. This picture of severe acidosis now pre- 
sents a serious situation. There has been a 
change from a condition in which early treat- 
ment is effective and the mortality low, to one 
in which treatment is much less effective and 
the mortality very high. 

Early diagnosis being important, and yet often 
difficult when the patient is seen for the first 
time in the home, might it not be wise to ad- 
vise immediate hospitalization in all suspected 
cases at the first suggestion of impending coma? 
Frequent determinations of the blood sugar and 
carbon dioxide combining power could then be 
made and proper treatment immediately insti- 
tuted. Non-diabetic cases would certainly not be 
harmed by such prompt hospitalization, while 
for those found to be drifting deeper into dia- 
betic acidosis, it would be a life saving measure. 

With the use of large and frequent doses of 
insulin, normal saline solution intravenously and 
by subcutaneous injection, general stimulative 
and supportive measures and a great deal of 
observation and follow through treatment, those 
patients with early acidosis should and do re- 
cover. However, those seen late in the ketosis, 
twelve to fourteen hours or longer, do not re- 
spond to the usual methods. 

The one place left for improvement in the 
handling of diabetic coma, therefore, is in earlier 
hospitalization and more prompt institution of 
treatment. These steps seem imperative if we 
are to save many of the patients now dying of 
coma. 
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DIABETIC COMA* 


By FREDERICK G. Spripet, M.D. 
Louisville, Kentucky 


In the comatose diabetic we observe a greater 
departure from normal in the composition of the 
blood and urine and a more ominous appearance 
of the patient than in any other disorder from 
which we can reasonably hope for recovery. It 
is my intention to summarize briefly the changes 
of clinical significance that culminate in diabetic 
coma and to review the means by which the di- 
rection of those changes can be reversed. 

When the supply of endogenous insulin fails 
the oxidation of glucose in the body tissues 


CgH 100, + 6 0. = 6CO, + 6H,0 
glucose oxygen carbon water 
dioxide 


to carbon dioxide and water ceases and the 
ability of the liver and muscles to elaborate and 
retain glycogen is lost. The concentration of 
glucose in the blood rises to five, ten or more 
times the normal figure and a large amount of 
this sugar is excreted in the urine. The degree 
to which glucose can be concentrated in the 
urine by resorption of water by the kidney 
tubules is limited. Consequently as the blood 
sugar concentration rises and the amount of 
sugar in the urine increases additional water is 
excreted and the volume of urine becomes greater 
and greater. This leads to dehydration, blood 
concentration, and thirst. Sodium chloride also 
is lost as a result of this diuresis and accounts 
for the abdominal cramps frequently complained 
of in diabetic acidosis. Such cramps are the 
counterpart of those known as heat cramps 
which are due to salt loss from excessive perspira- 
tion. 

As the utilization of carbohydrate as a source 
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of energy diminishes, proteins and fats are 
oxidized in increasing amounts to supply the 
calories necessary for muscular activity, the 
maintenance of body temperature and other 
vegetative functions. About one-half of the 
protein and one-tenth (the glycerol fraction) of 
the fat are converted into carbohydrate and are 
lost to the organism as are the preformed car- 
bohydrates. The remaining half of the protein 
and nine-tenths of the fat are convertible into 
or exist as fatty acids (principally stearic, oleic 
and palmitic acids). To a large extent these 
fatty acids are utilized as fuel and oxidized 
completely to carbon dioxide and water. 


C,7H3,COOH + 260, = 18CO, + 18 HO 
stearic acid oxygen carbon water 
dioxide 


When, however, an excessive quantity of these 
fatty acids is present in the metabolic mixture 
the oxidation of a part of them is not com- 
pleted, but stops at the point where the four 
carbon atom butyric acid is formed and this in 
turn is oxidized to beta oxybutyric acid and 
acetoacetic acid. 


2 CH,CH,CH,COOH + 0, = 2 CH,CHOHCH,COOH 


butyric acid oxygen beta oxybutyric acid 
CH,CH,CH,COOH + O, == CH3;COCH,COOH + H,O 
butyric acid oxygen acetoacetic acid water 


These being weak acids, small quantities of 
them can be excreted as such in the urine. Addi- 
tional portions of them are excreted as ammon- 
ium oxybutyrate and ammonium acetoacetate, 
the ammonia for these reactions being elaborated 
by the kidneys from urea.* 


(NHg).CO + 2 H,O = (NH4)2COz 
urea water ammonium 
carbonate 


2 CH,CHOHCH,COOH = 


(NH 4)9COg 
beta oxybutyric acid 


ammonium 
carbonate 
2 CH,CHOHCH,COONH , + CO, + H,O0 
ammonium carbon water 
oxybutyrate dioxide 
(NH4)9CO3 ae 2 CH,COCH,COOH = 
ammonium acetoacetic acid 
carbonate 
2 CH,COCH,COONH 4 + CO, aa H,O0 
ammonium carbon water 
acetoacetate dioxide 





*Between the preparation of this paper and its publication it 
has been discovered that glutamine rather than urea is the chief 
source of urinary ammonia. See Van Slyke, D. D.; Phillips, 
R. A.; Hamilton, P. B.; Archibald, R. M.; Futcher, P. H.; and 
Hiller, Alma: Glutamine as a Source Material of Urinary 
Ammonia. J. Biol. Chem., 150:481 (Oct.) 1943. (Au.) 
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The remainder is neutralized in the blood 
stream principally by reacting with sodium bi- 
carbonate and is excreted as sodium oxybutyrate 
and sodium acetoacetate. 


2 CHgCHOHCH,COOH + 2 NaHCO, = 

beta oxybutyric acid sodium 
bicarbonate 

2 CHgz,CHOHCH,COONa “ CO, — H,O 

sodium oxybutyrate carbon water 
dioxide 

2 CHg,COCH,COOH am 2 NaHCO, = 

acetoacetic acid sodium 


bicarbonate 


2 CHzCOCH,COONa oa CO, + H,O 
sodium acetoacetate carbon water 
dioxide 


Thus additional sodium is lost. This reduces 
the sodium bicarbonate content of the blood 
plasma and consequently its ability to combine 
with and transport carbon dioxide. 

2NaHCO, #5 Na,CO,; + CO, + 4H,0 


-_-7 
sodium sodium carbon water 
bicarbonate carbonate dioxide 


In severe acidosis there is a further depletion 
of sodium chloride because of the combination 
of its sodium with the ketone radicals which 
are then excreted in the urine as their sodium 
salts. The chloride ion is disposed of also by 
the kidneys as ammonium chloride. 


2 CHzCHOHCH,COOH + 2 NaCl + (NH,4),CO, = 


beta oxybutyric acid sodium ammonium 
chloride carbonate 
2 CH,CHOHCH,COONa + 2NH,Cl + CO, + H,0O 
sodium oxybutyrate ammonium carbon water 
chloride dioxide 


2 CH,COCH,,COOH + 2 NaCl + (NH4) CO, = 
acetoacetic acid sodium ammonium 
chloride carbonate 


2 CH,COCH,COONa + 2NH,C! + CO, + H,O 
sodium acetoacetate ammonium carbon water 
chloride dioxide 


In spite of all efforts on the part of the or- 
ganism to neutralize and eliminate these keto 
acids their production proceeds faster than their 
excretion and hence there is an ever-increasing 
concentration of them in the blood. The carbon 
dioxide carrying capacity of the blood plasma 
falls from the normal figure of 53 to 75 volumes 
per cent to 10 volumes per cent or less; the 
patient experiences air hunger, his respiration 
becomes labored and deep due to over-stimula- 
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tion of his respiratory center by these acids and 
presently he lapses into coma. 


There has been considerable controversy as 
to whether the unconsciousness of diabetic coma 
is due to acidosis as such or to the hypnotic and 
anesthetic effect of one of the ketone radicals. 
The evidence seems to support the contention 
that the anion, that is, the acetoacetate radical 
is responsible for this action entirely apart from 
the increase in hydrogen ion concentration. 


We are confronted then with a patient who is 
unconscious, whose respirations are labored and 
deep, who is dehydrated as indicated by his 
dry skin, parched tongue, soft eyeballs, elevated 
temperature and high erythrocyte count; whose 
urine contains sugar and ketone bodies; whose 
breath carries the odor of acetone; whose blood 
contains a high concentration of glucose, beta 
oxybutyric and diacetic acids and a deficit of 
sodium chloride and other electrolytes; whose 
plasma carbon dixoide carrying capacity is in 
the neighborhood of 10 volumes per cent; and 
whose glycogen stores are depleted. 


To reverse the direction of this formidable 
array of body changes we have four cardinal 


‘remedies: water, sodium chloride, glucose and 


insulin. The water, sodium chloride and glu- 
cose are administered together intravenously as 
the ten per cent solution of glucose in physiolog- 
ical saline solution. The amount of this solu- 
tion that is given in diabetic coma should be 
limited only by the time it takes to administer 
it at a safe rate of 40 to 60 drops per minute 
without overburdening the heart. The attend- 
ing physician will naturally observe the patient’s 
heart action, blood pressure, pulse rate and 
general condition frequently during this critical 
period and modify the treatment according to 
indications. 


The water will serve to correct the dehydra- 
tion, the sodium chloride will restore that 
washed out by diuresis and also the sodium lost 
in the urine in combination with keto acid 
radicals. It will also restore the carbon dioxide 
carrying capacity of the plasma to some extent 
because the chloride ion will be excreted as 
ammonium chloride and the sodium will be re- 
tained as bicarbonate. 


NaCl + (NH,)HCO, = NH,Ci + NaHCO, 
sodium ammonium ammonium sodium 
chloride bicarbonate chloride bicarbonate 


and finally it will relieve the epigastric pains 
as it does in heat cramps. 


The glucose in this solution is supplied to 
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furnish energy in the form of immediately avail- 
able calories so as to retard immediately and 
stop as soon as possible the further metabolism 
of fat and protein. There is a preferential se- 
lection of carbohydrate for metabolism when it 
is available in abundance and by thus furnish- 
ing it we halt the production of ketone bodies 
at their source and also supply carbohydrate 
to replenish depleted glycogen stores. 


Simultaneously with the inauguration of the 
above measures, the sovereign remedy insulin 
will be given. There is but little danger of giv- 
ing too much insulin in the circumstances in- 
dicated. In a severe case it is advisable to 
give at the outset 80 units of regular insulin 
intravenously, 80 units of regular insulin: sub- 
cutaneously, and 80 units of protamine zinc 
insulin subcutaneously. It is imperative that 
blood sugar determinations be made. every few 
hours and that additional insulin or additional 
glucose be administered as conditions warrant. 

Some of the sodium acetoacetate and sodium 
oxybutyrate will continue to be excreted in the 
urine, but much of it will now disappear from 


the blood as a result of oxidation to harmless 


end products. 


2 NaC,H,0g, + 90, = 2 NaHCO, + 6 CO, + 6 HAO 
sodium oxygen sodium carbon water 
oxybutyrate bicarbonate dioxide 


This will free the sodium ion with which these 
acid radicals were combined and allow it to 
recombine with carbon dioxide and water to 
form sodium bicarbonate and thus restore the 
carbon dioxide carrying capacity of the plasma. 


Usually when ketones are no longer detectable 
in the urine and have presumably been elimi- 
nated from the blood the patient regains con- 
sciousness and acidosis has been abolished. Oc- 
casionally a patient is encountered in whom 
coma has been so deep and prolonged before 
treatment is begun that central nerve structures 
are irreparably damaged as sometimes occurs 
during prolonged intentionally induced surgical 
anesthesia and consciousness does not return. 
In still other patients after ketosis has been 
abolished there is a persistent acidosis as in- 
dicated by a low carbon dioxide carrying capac- 
ity of the plasma. It is at this time, if at all, 
that the question of sodium bicarbonate admin- 
istration should be considered. As the con- 
centration of organic acid in the blood is high 
in these cases and as the principal organic acid 
involved is lactic acid certain measures other 
than the administration of sodium bicarbonate 
are preferred. 
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Lactic acid is produced normally from glyco- 
gen in the anaerobic phase of muscular contrac- 
tion. 

(CgH905)2 +4 
glycogen 


n H,O0 = 
water 


2 n (C3H,03) 
lactic acid 


During the aerobic or oxidative phase, if the 
supply of oxygen to the tissues is adequate, 
about four-fifths of this lactic acid is recon- 
verted to glycogen and the remaining one-fifth 
is oxidized to carbon dioxide and water. 


C3HgO, + 30 = 3 CO, + 3 H,O 
lactic acid oxygen carbon water 
dioxide 


When the oxygen supply to the tissues is in- 
adequate the concentration of lactic acid in- 
creases in the blood and causes acidosis and a 
feeling of profound fatigue. Some of the com- 
moner causes of increased lactic acid in the 
blood are: lowered oxygen tension of the in- 
spired air as exists at high altitudes, pneumonia 
or other extensive pulmonary disease in which 
the functioning lung area is greatly reduced, 
circulatory impairment, certain anesthetics, 
anemia, and unusual muscular exertion. In 
diabetic coma several of these factors are usually 
present, namely: unusual exertion of the respira- 
tory muscles; anemia which can be detected 
only by an erythrocyte count and hemoglobin 
estimation after the blood volume has been re- 
stored to normal; a condition closely resembling 
induced anesthesia; and impaired circulation 
due to weak and irregular heart action. In each 
of these conditions singly, or in any combina- 
tion of two or more of them, it is of paramount 
importance that an abundance of oxygen be 
supplied to the tissues. If anemia is a con- 
tributing factor a transfusion of 500 c. c. of 
blood should be given. If circulatory failure 
is a factor, circulatory stimulants are indicated 
and while these measures are being inaugurated 
and continued oxygen should be administered 
in high concentration. 





DISCUSSION 
(Questions and Answers) 


Question—I would like to ask Dr. Speidel what he 
thinks of the work of Dr. Arthur Mirsky of Cincin- 
nati, on the etiology of diabetic acidosis? Namely 
that ketone bodies are thrown into the blood stream 
when the liver has exhausted its glycogen. It is be- 
lieved that that is the underlying factor causing dia- 
betic acidosis. - 


Question—I would like to ask Dr. Speidel if at the 
outset he always gives eighty units of plain insulin 
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intravenously, eighty units subcutaneously and eighty 
units of protamine zinc insulin subcutaneously? 


Question.—I would like to ask Dr. Speidel how many 
grams of glucose he administers during the first 24 
hours, and how much fluid he administers? 


Question—In diabetic coma complicated with he- 
mophilia and bleeding ulcers, what would be the course 
to take? 


Question—Is a ten per cent solution supposed to be 
a hypertonic solution, and to cause dehydration? 


Dr. Speidel—I heartily agree with Dr. Mirsky’s ex- 
cellent work. As you know, we were all brought up 
upon the aphorism that fats are burned in the fire 
of carbohydrates, but that theory has been abandoned, 
and Dr. Mirsky was certainly one of the pioneer work- 
ers in that field. 


As to the question as to whether I would always 
give eighty units of insulin in the three ways men- 
tioned, I certainly would not. There have been va- 
rious papers written as to the dosage of insulin that 
should be given after the severity of the coma has 
been appraised. That appraisal takes’ into considera- 
tion the age of the patient, the length of time the 
patient has been in coma, and the presence or absence 
of other diseases such as infections, gangrene and what- 
not. In selected cases which I considered severe enough, 
and in which the blood sugar was five to ten times 
the normal figure, that is, between five hundred and 
eight hundred mg. per cent, it was not a question of 
how much insulin should be administered at the onset. 
As I mentioned, I think the danger of overdosing with 
insulin is rather remote. If the blood sugar should 
show a decided tendency to fall below the normal 
limits, glucose could be administered and would 
neutralize any effect that might occur from too much 
insulin. 

As to the question of how much glucose is given 
intravenously in the first 24 hour period, that is 
rather strictly limited by the amount of time it takes 
to administer the solution at forty to sixty urops 
per minute. It could be used continuously at that rate, 
I believe, if the patient is in coma, and if the heart 
action and the blood pressure are not showing signs 
of distress under it. 

In three liters of 10 per cent glucose solution we 
are giving three hundred grams of glucose, which 
would equal twelve hundred calories, which would 
take care of the patient’s basal metabolic processes, and 
in that way render useless the fat metabolism, and 
that is what we are trying to do. 

As to the co-existence of hemophilia, bleeding ulcers 
and diabetic coma, I will have to refer that question 
to somebody else. I have never encountered that 
particular problem. 

As to a ten per cent glucose solution being dehydrat- 
ing, that is possible in a normal person, but in a 
person who is already dehydrated it is a question 
which would have to be gone into rather carefully. 
Whether there are or are not electrolytes and sugar 
in the blood to compare with a ten per cent solution 
of glucose, would have to be determined in each 
individual case. 
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WILLIAM SHAKESPEARE, 
THERAPEUTIST* 


By WALTER E. Vest, M.D. 
Huntington, West Virginia 


Some may wonder why at this particular time 
such a subject should have been chosen for an 
address before this learned body. It is true that 
Mother Earth, engulfed in global conflict, faces 
a more uncertain future than at any time since 
the dawn of recorded history. ‘The time is out 
of joint,” (Hamlet, I, 5); all lands are over- 
whelmed by “grim-visag’d war” with “wrinkled 
front” (Rich. III, I, 1); our hearts are 


As full of sorrows as the sea of sands. 
Two Gent. of Verona, IV, 3. 


Each new morn 
New widows howl, new orphans cry, new 
sorrows 
Strike heaven on the face. 
Macbeth, IV, 3. 


Even though the war clouds lower on every 
horizon, not all our thoughts should be influenced 
by their gloomy shadows. So from all this mar- 
tial turmoil and bloody strife which we now 
daily face let us turn for a quiet half-hour to 
discuss a medicoliterary topic, and consider the 
knowledge displayed by the greatest literary 
genius of the Anglo-Saxon race upon that subject 
in which this Society is most interested, the 
therapy of disease. We shall not pause to say 
much about Shakespeare. He was indeed a 
genius, a miracle if you will, and his knowledge 
of every phase of human life was complete. So 
complete indeed was his grasp of so many 
branches of knowledge that, as Bucknill ob- 
serves, it requires the skilled observation of a 
professional mind in each department of knowl- 
edge fully and fairly to set it forth. Not only 
did he know life that was contemporary, but 
he was a seer foretelling gravitation, the circu- 
lation, and even the rapidity of modern commu- 
nication. That the poet far antedated Newton 
in understanding the principle of gravity is evi- 
dent in this statement of Cressida: 


My Love 


Is as the very centre of the earth, 
Drawing all things to it. 
T...0n8. C,, I¥,. 2. 





*President’s Address, American Therapeutic Society, Forty- 
Fourth Annual Meeting, Cincinnati, Ohio, November 15, 1943, 
meeting conjointly with the Southern Medical Association at their 
Thirty-Seventh Annual Meeting, November 15-18, 1943. 
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Unquestionably he knew that the blood ac- 
tually flowed because Brutus said to Portia: 


You are my true and honorable wife, 
As dear to me as are the ruddy drops 
That visit my sad heart. 

Jul. Caes., II, 1. 


And the rapidity of modern communication 
is suggested in Puck’s boast: 


I'll put a girdle round about the earth 
In forty minutes. 
BORD: Ti; 1. 


Shakespeare’s knowledge of the medical 
sciences must be viewed in the light of the actual 
medical practice of his contemporary physicians 
rather than in comparison with the medicine of 
today which much more nearly approximates an 
exact science than was the case three centuries 
ago. Medicine then was just emerging from 
chaos. Licensure had just been introduced. The 
Royal College of Physicians had been founded 
in 1518, less than fifty years before the poet’s 
birth. The surgeons and the barbers had been 
united by act of Parliament in 1540. Harvey 
first mentioned his ideas of the circulation in 
the week preceding Shakespeare’s death and did 
not publish his discovery until 12 years later. 
Hippocrates and Galen were still powerful in- 
fluences in medical thought. 
1603 the College of Physicians in the University 
of Paris exhorted all physicians that they ‘“‘con- 
stantly continue in the doctrine of Hippocrates 
and Galen.” Polypharmacy was universal, and 
actual basic therapeutic procedures were in- 
duced vomiting, drastic purgation, bloodletting 
and tenting. 

Shakespeare was familiar with the different 
pharmaceutical preparations used by the physi- 
cians of his time and with their modes of ad- 
ministration as well. In the plays he alludes 
to balsams, cataplasms, caudles, clysters, infu- 
sions, mixtures, oils, pills, plasters, potions, poul- 
tices, salves, simples, and syrups. The actual 
medicinal substances he mentions are: aconitum, 
aqua vitae, carduus benedictus, civet, coloquin- 
tida, eringo, hebenon, mandragora, musk, par- 
maceti, plantain, poppy, potato, ratsbane, rhu- 
barb, senna, sugar candy and wine. Most of 
these terms are still in common use, but several 
are worthy of a word of explanation. A caudle 
was, quoting the Oxford English Dictionary, “a 
warm drink consisting of thin gruel, mixed with 
wine or ale, sweetened and spiced, given chiefly 
to sick people, especially women in childbed.” 
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The poet implies that caudles were used as a 
remedy for chest pain. 


NS aa EE ee ia! Where lies thy pain? 
.All about the breast, 





A caudle, ho! 
L. 2.2, 4s 3 


The term clyster has been practically super- 
seded by the word enema and one may wonder 
why, inasmuch as each is but a transliteration 
of original Greek synonyms. Clyster appears to 
have been the word ordinarily used by the pro- 
fession and it was in very common use. Dr. 
John Hall, of Stratford, reports the case history 
of his own wife, Shakespeare’s elder daughter, 
Susanna. Mrs. Hall was “miserably tormented 
with cholick.” Her husband administered a 
clyster of “a pint of sack, made hot. This pres- 
ently brought forth a great deal of wind, and 
freed her from all pain.” 

Infusion was used in a wider sense than is 
the modern pharmaceutical term “infusion” 
which implies a standardized aqueous solution of 
a crude drug. For instance 


Cerimon ... The blest infusions 
That dwell in vegetives. 
Pericles, II, 2. 


Here the term seems to mean the active prin- 
ciple of the crude drug. And again in 


“Aqua vitae or some other hot infusion.” 
Wint, Tale, IV, 4. 


it would seem to imply a mixture of ardent 
spirits and hot water. 

Potion was apparently used in the modern 
sense of a large dose of liquid medicine, usually 
distasteful, often purgative, and at times poi- 
sonous. Examples of the use of the term in the 
plays are: 


Host. Shall I lose my doctor? No: He gives me 


the potions and the motions. 
M. W. W., Ill, 1. 


Lysander. Out loathed medicine! hated potion, 


hence! 
MW. BD Ty .2 


Morton. And they did fight with queasiness, con- 
strained, As men drink potions. 

II Henry IV, I, 1. 

Syrups were, as with us, subsaturated watery 
solutions of sugar in which were dissolved active 
medicinal substances, the sugar being used as 
a preservative and to disguise tastes otherwise 
disagreeable. 
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Abbess . . . I will not let him stir 
Till I have used the approved means I have, 
With wholesome syrups, drugs and holy prayers, 
To make of him a formal man again. 

C.of &., V, 1. 


Tago... . Not poppy, nor mandragora, 
Nor all the drowsy syrups of the world, 
Shall ever medicine thee to that sweet sleep, 
Which thou ow’dst yesterday. 
Othello, III,.3. 


Here the poet may have had in mind diacodion, 
a syrup made from poppy heads and honey, and 
used chiefly for its hypnotic effect. 

Aqua vitae was the term used for ardent 
spirits generally. Ordinarily the use was in a 
medical sense as a restorative. 


Autolycus. . . . Recovered again with aqua vitae. 
Wint. Tale, IV, 4. 


Nurse. ... Help, help! My lady’s dead! 
. . . Some aqua vitae, ho! 
R. and J., IV, 5. 


A beverage use as well as the tendencies of 
the midwives of that day is alluded to in: 


Maria. Nay, but say true: does it work upon him? 
Sir Toby, Like aqua vitae with a midwife. 
Twelfth Night, Il, 5. 


Coloquintida was the designation used by the 
poet for the purgative we now call colocynth. 
This drug, known to the laity as “bitter apple,” 
is the extremely bitter pulp of the gourd-like 
Citrullus Colocynthis. It was indigenous in 
Palestine, and Grindon identifies it with the 
“apple of Sodom,” mentioned by Josephus. The 
correctness of such a view, however, is open 
to serious question inasmuch as Josephus de- 
scribed the dead sea fruit as “of fair appearance 
externally but when grasped dissolves into 
smoke and ashes.” 

Parmaceti was a synonym for spermaceti. 
Hotspur alludes to its medicinal use in describ- 
ing the activities of the trimly dressed lord who 
was 


Telling me the sovereign’st thing on earth 
Was parmaceti for an inward bruise. 
I Henry IV, I, 3. 


These lines very closely approximate Woodall’s 
statement in the Surgeon’s Mate: 


“Sperma ceti, .. . or the spawne of the whale . . is 
good against bruises inwardly.” 


When Merry Prince Hal says to Falstaff, 
“Sugar candy to make thee long-winded,” he 
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evidently refers to the value of carbohydrate as 
body fuel. 

Carduus Benedictus, or holy thistle, is de- 
scribed as a remedy for nausea: 


Beatrice. By my troth, I am sick. 

Margaret. Get you some of this distilled Carduus 
Benedictus; and lay it to your heart; it is the only 
thing for a qualm. 

Much Ado. Iii, 4. 


Holy Thistle was a very popular remedy with 
the medical profession throughout the seven- 
teenth century. As late as 1693 Salmon in 
Seplasium recommends it 
“against pleurisie, obstructions, malign humours, verti- 


go, worms, agues, plague, . . . green wounds, and.. . the 
biting of mad dogs or any other venomous creatures.” 


It is alleged that Martin Luther drank “the 
water of Carduus Benedictus” for ‘“‘a congealing. 
blood about his heart”? and ‘“‘was presently 
helped.” 

Let us now consider some of the actual 
therapeutic measures mentioned by the immortal 
bard. He was cognizant of the natural recupera- 
tive powers of the body as is illustrated when 
Cerimon says 

I can speak of the disturbances 
That nature works and of her cures. 
Pericles, III, 2. 
That he understood fully the limited value of 
drugs is evident from this statement of Cym- 
beline: 
By medicine life may be prolong’d, yet death 
Will seize the doctor too. 
Cymbeline, V, 5. 
Likewise the same idea is evident in the follow- 
ing conversation between the sleepless Henry IV 
and Warwick, as they discuss the martial ills of 
England: 

King. Then you perceive the body of our kingdom 

How foul it is; what rank diseases grow, 

And with what danger, near the heart of it. 

Warwick. It is but as a body yet distemper’d, 

Which to his former strength may be restor’d 


With good advice and little medicine. 
II Henry IV, Ill, 1. 


My good friend, Dr. W. H. Witt, of Nash- 
ville, reminds me of Shakespeare’s allusion to 
the value of work as a therapeutic measure, espe- 
cially congenial work. In the “porter scene,” 
when Macduff is rather apologetic for the “joy- 
ful trouble” he is giving, Macbeth replies: 
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The labor we delight in physics pain. 
Macbeth, II, 3. 


Dr. Witt, a diligent student of Shakespeare, 
considers this the poet’s outstanding therapeutic 
aphorism. 

Music is represented as a calmative agent 
and sleep inducing, as well as a remedy for 
psychoses. It is apparently used as a hypnotic 
and a mental restorative for King Lear. Also 
its hypnotic use is alluded to when Titania says: 


Music, ho! music such as charmeth sleep. 
BE. 8: DIV, 1. 


Richard the Second says music is a remedy 
for insanity, but tends to have the opposite 
effect upon him: 


This music mads me; let it sound no more; 

For though it have holp madmen to their wits, 

In me it seems it will make wise men mad. 
Rich. IT, V, 5. 


In the early seventeenth century purging was 
one of the basic therapeutic measures used by 
the medical profession, and it is small wonder 
that Shakespeare referred to it often. While 
actual catharsis is at times implied, the use is 
most often as a figure of speech. The fat old 
jester Falstaff evidently understood the effect 
of purgation upon body weight. After the death 
of Hotspur at Shrewsbury, Sir John soliloquizes: 


If I do grow great, I'll grow less; for I'll purge, 
and leave sack, and live cleanly as a nobleman should 
do. 

I Henry IV, V, 4. 


Other references to purging are: 


Paulina, Purge him of that humour 
That presses him from sleep. 
Wint. Tale, II, 3. 


Macbeth. If thou couldst, doctor, cast 
The water of my land, find her disease, 
And purge it to a sound and pristine health, 
I would applaud thee to the very echo, 
That should applaud again 
What rhubarb, senna, or what purgative drug, 
Would scour these English hence? 
Macbeth, V, 3. 


King. Let’s purge this choler without letting blood; 
This we prescribe, though no physician. 
Rich. II, I, 1. 


This last quotation not only plays upon the 
two meanings of “choler” but alludes also to 
the therapeutic procedure of venesection, so com- 
mon in the Elizabethan era and in fact fairly 
common until about the middle of the nine- 
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teenth century, even being practiced on rare 
occasions nowadays. A “blood porringer,” re- 
sembling a saucer and holding three ounces, was 
used to receive and measure the blood. Woodall 
recommended the withdrawal of not more than 
two porringers and a half, “except in the case of 
a pleurisie, or some like urgent cause.” Shakes- 
peare evidently agreed with Woodall, for the 
sentinel says to Menenius: 


Go; lest I let forth your half-pint of blood. 
Coriolanus, V, 2. 


Other references to bloodletting are: 


Archbishop. We are all diseased, 
And with our surfeiting and wanton hours 
Have brought ourselves into a burning fever, 
And we must bleed for it. 

II Hen. IV, IV, 1. 


Ajax. V'll let his humours blood. 
end C:, Ti; 3. 


The poet was voicing medical opinion when 
Richard the Second says: 

Our doctors say this is no month to bleed. 

Rich. Il, I, 1. 

It was the accepted professional opinion then 
that bloodletting should be done preferably in 
the spring and autumn, and avoided during the 
other seasons, especially in winter. This opinion 
harked back to the dictum of Hippocrates: ‘‘Per- 
sons who are benefited by venesection or purg- 
ing should be bled or purged in the Spring.” Sir 
Thomas Elyot, in The Castell of Helthe, pub- 
lished in 1541, says: 


“Concernynge lettynge of bloude, .. . the tyme of the 
yere must be speciallye marked. For in the begynning 
sprynge tyme, it is best . .. until the ... calends of 
June. . . . In wynter, or in a dolde countrey, or where 
the person is of a very colde nature, the veynes should 
not be opened.” 


The principle of counterirritation was com- 
prehended by the immortal bard. 

Salisbury. I am not glad that such a sore of time 

Should seek a plaster by contemn’d revolt 

And heal the inveterate canker of one wound 

By making many. 

King John, V, 2. 

The reference here may be to a blister plaster, 
such as those made of Thapsia or Cantharis, or 
possibly, as Moyes suggests, to issue or setons. 
The most reasonable interpretation would seem 
to be that an actual irritant plaster is implied. 

The old idea that if one exposes a recent burn 
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to fairly intense heat, such exposure will ‘“‘draw 
the fire out” of the original burn, is referred to 
in the first line of the following: 


Benvolio. One fire burns out another’s burning, 
One pain is lessened by another’s anguish; 
Turn giddy, and be holp by backward turning; 
One desperate grief cures with another’s languish: 
Take thou some new infection to thy eye, 
And the rank poison of the old will die. 

x. aus J, 4, 2. 


Also when the medical philosophy of the pas- 
sage is considered, one cannot help but wonder 
if Shakespeare dipped far enough into the future 
to foresee the modern treatment of paresis by 
malaria or artificial fever therapy. 


Tenting of wounds was common practice 
among surgeons in the Elizabethan era. Tents 
were the precursors of the modern surgical 
drains. A tent was a roll or pledget, usually of 
lint, flax, or other soft absorbent material, often 
medicated, or occasionally made of a medicinal 
substance. They were used to explore and 
cleanse wounds; to convey medicine into 
wounds; and to keep wounds open or to distend 
them, so as to permit healing from the bottom 
outward. Those used to distend the aperture of 
a wound were called sponge tents. One of the 
commonest allusions to surgical therapeutics by 
Shakespeare is to the tent. 


Hector. The wound of peace is surety, 
Surety secure; but modest doubt is call’d 
The beacon of the wise, the tent that searches 
To the bottom of the worst. 

T. and C., Il, 2. 


Patroclus. Who keeps the tent now? 
Thersites. The surgeon’s box, or the patient’s wound. 
Ibid., V, 1. 


The speakers are standing in front of Achilles’ 
tent and evidently Thersites is quibbling upon 
the word “tent.” Other allusions to the prac- 
tice are: 


Hamlet. Vl tent him to the quick. 
Hamlet, II, 2. 


Marcius. I have some wounds upon me and they 
smart. 
To hear themselves remembered. 
Cominivs. Should they not, 
Well might they fester ’gainst ingratitude, 
And tent themselves with death. 
Coriolanus, I, 9. 


Menenius. "Tis a sore upon us 
You cannot tent yourself. 
Ibid., III, 1. 


When the treatment of definite conditions is 
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considered, we find that Shakespeare’s knowl- 
edge of remedies was about on a par with that 
of his contemporaries who were actual disciples 
of Aesculapius. A device used in the weaning 
of children is illustrated in the case of Juliet 
Capulet. This lovely young lady in her infancy 
was provided with a wet nurse whose “daughter 
Susan and she .. . were of an age.”’ Although the 
text is not entirely clear upon the point, Juliet 
apparently continued breast nursing until she 
was three, and was induced to discontinue the 
practice only when the nurse applied wormwood 
to her breasts, a procedure which greatly dis- 
pleased the little girl. But let the nurse tell 
the story as she discussed the incident with 
Lady Capulet and Juliet now grown. 


Come Lammas-eve at night shall she be fourteen; 
. .. + I remember it well. en Re 
Tis since the earthquake now eleven years; 
And she was weaned,—I never shall forget it,— 
Of all the days of the year, upon that day, 
For I had then laid wormwood on my dug. 
When it did taste the wormwood on the nipple 
Of my dug, and felt it bitter, pretty fool, 
To see it tetchy and fall out with the dug. 

R. and J., I, 3. 


RESUSCITATION 


_In Pericles, when the chest containing the 
body of the unconscious queen Thaisa is washed 
ashore, Cerimon revives her. He is described as 
a lord of Ephesus who had “studied physic.” 
When the chest is opened he notes that she is 
only unconscious and not actually dead. He 
uses heat; air, music, and apparently massage 
with cloths. 


Cerimon. Look how fresh she looks! They were 
too rough 

That threw her in the sea. Make a fire within: 
Fetch hither all the boxes in my closet. 
Death may usurp on nature many hours, 
And yet the fire of life kindle again 
The o’erpress’d spirits. . . . The fire and cloths. 
The rough and woeful music that we have, 
Cause it to sound... . 
The viol once more. .. . 
The music there! I pray you give her air. 
Gentlemen, 
This queen will live: nature awakes; a warmth 
Breathes out of her. She hath not been entranc’d 
Above five hours; see how she gins to blow 
Into life’s flower again! 

Pericles, III, 2. 


The nervous symptoms of impending syncope, 
the value of fresh air, and the undesirability of 
crowding around a fainting person are shown 
when Angelo soliloquizes: 


ee cee, 
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Why does my blood thus muster to my heart, 
Making both it unable for itself, 
And dispossessing all my other parts 
Of necessary fitness? 
So play the foolish throngs with one that swoons; 
Come all to help him, and so stop the air 
By which he should revive. 
Meas. for Meas., Il, 4. 


The same idea is expressed when Warwick 
exclaims to the attendants of the unconscious 
Henry the Fourth: - 


Stand from him, give him air; he'll straight be well. 
II Henry IV, IV, 4. 


The value of removing constricting clothing 
when one is about to faint is alluded to when 
Cleopatra, perturbed by Antony’s intended de- 
parture, says to her attendant Charmian, “Cut 
my lace, Charmian, come.” Then recovering her 
composure almost instantly, the queen continues: 


But let it be: I am quickly ill, and well. 
Ant. and Cleo., I, 3. 


A different method of treatment for swoon- 
ing is described in the case of Henry the Sixth 
who loses consciousness upon hearing that his 
uncle, the Duke’ of Gloucester, has been slain 
in bed. Somerset, who apparently believes 
Henry a victim of hysteria, commands: 


Rear up his body; wring him by the nose. 
II Henry VI, Ill, 2. 


HEMORRHAGE 


The control of bleeding is mentioned by 
Shakespeare twice in the plays. The use of 
cobwebs, flax, and egg white are the remedies 
suggested. A play upon words is indulged in 
when the weaver Bottom upon learning the 
name of Cobweb, addresses the fairy: 


I shall desire you of more acquaintance, good 
Master Cobweb: 
If I cut my finger, I shall make bold with you. 
MN. D., TH, 1. 


Flax and egg white are alluded to as hemo- 
statics in King Lear. To stanch the flow of 
blood from the face and eyes of Gloucester, the 
servant says: 

I'll fetch some flax and whites of eggs 


To apply to his bleeding face. 
King Lear, Ill, 7. 


MALARIA 


The ague, the disease we now know as ma- 
laria, was very often referred to by Shakespeare, 
who gives it as the cause of death of both Fal- 
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staff and the lean old John of Gaunt. The only 
remedial agents mentioned are heat, which was 
applied to the dying Falstaff, and wine. The 
latter is referred to in The Tempest, and seems 
to be used only as a treatment for the actual 
paroxysm. In fact it is implied that wine is 
valueless in alcoholic subjects. Note also that 
delirium is alluded to as a symptom of malarial 
chills. Stephano says of the deformed Caliban: 


This is some monster of the isle . . . who hath got, 
as I take it, an ague . ..I will give him some relief. 
. . . He’s in his fit now and does not talk after the 
wisest. He shall taste of my bottle; if he have never 
drunk wine afore, it will go near to remove his fit. 
. . . If all the wine in my bottle will recover him, I 
will help his ague. 

Tempest, II, 2. 


KING’S EVIL 


Tuberculosis of the cervical lymph nodes, or 
scrofula, so common until the lifetime of the 
present generation, was known to Shakespeare as 
“king’s evil.” The malady was so designated 
because of the legend that sufferers from it were 
cured after having had their lesions touched by 
the reigning sovereign. The disease is alluded 
to only in Macbeth. The scene (IV, 3) is laid 
in England before the palace of King Edward 
the Confessor, the first of England’s kings to 
claim such a miraculous curative power. While 
Malcolm and Macduff are discussing the woes 
of Scotland and the misgovernment and crimes 
of Macbeth, a doctor enters. Malcolm ques- 
tions the man of medicine: 


Comes the king forth, I pray you? 

Doctor. Ay, sir; there are a crew of wretched 
souls 

That stay his cure. Their malady convinces 

The great assay of art; but at his touch, 

Such sanctity hath heaven given his hand, 

They presently amend, 

Malcolm. I thank you, doctor. 

Macduff. What’s the disease he means? 

Malcolm. ’Tis called the evil; 

A most miraculous work in this good king, 

Which often, since my here-remain in England, 

I have seen him do. How he solicits heaven, 

Himself best knows; but strangely-visited people, 

All swoln and ulcerous, pitiful to the eye, 

The mere despair of surgery, he cures, 

Hanging a golden stamp about their necks, 

Put on with holy prayers; and ’tis spoken, 

To the succeeding royalty he leaves 

The healing bendiction. With this strange virtue, 

He hath a heavenly gift of prophecy, 

And sundry blessings hang about his throne, 

That speak him full of grace. 


The earliest reference to this practice by Ed- 
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ward is found in the “Chronicle of the Kings 
of England” by William of Malmesbury, writ- 
ten about a century after Edward’s death. 
Shakespeare probably used as source material 
Holinshed, who says of the Confessor: 


“As it has been thought, he was inspired with the 
gift of prophecy, and also to have the gift of healing 
infirmities and disease commonly called the King’s 
evil and left that virtue, as it were, a portion of in- 
heritance to his successors, the kings of this realm.” 


Many church dignitaries were present at the 
“touching” ceremony which was very solemn 
and impressive. The solicitation of heaven was 
invoked by the monarch as he touched the 
diseased glands of the patient and solemnly in- 
toned: 


“Rex tangit te; Deus sanat te, in nomine Patris et 
filit et spiritus sancti.” 


The “golden stamp” alluded to by Shakes- 
peare was here strictly speaking an anachron- 
ism, for the early kings gave only a penny as 
a neckpiece, but Henry VII in 1505 introduced 
the practice of giving a golden coin, called an 
angel, the value of which at first was 6s. 8d. 
but was gradually raised to 10s., roughly one 
and a half to two and a half dollars. The pur- 
chasing power of money then was much greater 
than it is today, and the coin would have been 
worth probably fifteen times as much now. At 
any rate, so many came for the “touching” that 
the court physicians had to be used as medical 
examiners to determine who were really sick and 
who were impostors seeking only the gold piece. 
The service was at one time a part of the Book 
of Common Prayer but was expunged in 1719. 
The Norman kings did not practice touching, 
but Henry II, the first of the Plantagenets, re- 
introduced the rite and it was practiced in Eng- 
land as late as 1745 and in France was finally 
relinquished thirty-one years later. Charles II 
“touched” almost 100,000 persons. He discon- 
tinued the use of the angel and had a special 
medal struck which was called a “touchpiece.” 
William III regarded the ceremony as “a silly 
superstition” and practiced it, after much urg- 
ing, on only one occasion when his gruff and 
rather impious benediction to the sufferer was: 


“God give you better health and more sense.” 


William’s successor Queen Anne reestablished 
“touching” and in 1712 touched Samuel John- 
son, a child in his third year, but her treatment 
was unsuccessful for the great lexicographer re- 
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mained scrofulous throughout his life. The 
touchpiece which Anne suspended about John- 
son’s neck is preserved in the British Museum. 
It is a matter worthy of note that the angel 
was a coin in common circulation in the six- 
teenth century and was the customary physi- 
cian’s fee for a consultation. 


SYPHILIS 


Shakespeare displayed a better knowledge of 
syphilis than of any other pathological condi- 
tion except king’s evil, and alludes to it more 
often than to any other disease. We have dis- 
cussed elsewhere our reasons for believing that 
the great dramatist was never a luetic himself, 
but of course there is no absolute proof one 
way or the other. He presents treatment less 
well than any other phase of the subject. Al- 
though both guaiacum and mercury were in use 
long before Shakespeare was born, there is no 
allusion anywhere in the poet’s work to lignum 
vitae, the so-called holy wood, and nowhere does 
he mention mercury directly as a therapeutic 
agent, although he must have heard of it, for 
the liquid metal was in common use, having 
been introduced in the treatment of the first 
great epidemic, being used first in 1497. The 
following quotations show the poet’s knowledge 
of treatment, as he expressed it. 


Pompey. She hath eaten up all her beef and she 
is herself in the tub. 
Meas. for Meas., III, 2. 


Pistol, To the spital go, 

And from the powdering-tub of infamy 
Fetch forth the lazar kite of Cressid’s kind, 
Doll Tearsheet she by name. 

Henry V, Il, 1. 


Timon. Be a whore still: They love thee not that 
use thee; 
Give them diseases, leaving with thee their lust. 
Make use of thy salt hours; season the slaves 
For tubs and baths; bring down rose-cheeked youth 
To the tub-fast and the diet. 
Timon of Athens, IV, 3. 


Pandarus. Till then I'll sweat, and seek about for 


eases, 
And at that time, bequeath you my diseases. 
T. and C., V, 10. 


The ‘‘sweats” were possibly mercurial fumi- 
gations which Paré, who was a contemporary of 
Shakespeare’s, describes as putting 


“the patient under a tent or canopy made close on 
every side, lest anything should expire, and they put 
in unto him a vessel with hot coals, whereupon they 
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plentifully throw cinnabaris, so that they may on 
every side enjoy the rising fume.” 


It is possible this was ‘‘the powdering tub of 
infamy” from which Pistol directs Nym, “the 
hound of Crete,” to fetch Doll Tearsheet for a 
bride. The sweats may have been, however, 
induced by drinking sweating potions, the medic- 
inal ingredients of which were sassafras and 
guaiacum, the latter being especially in vogue 
as an antiluetic. ‘The diet” was apparently 
very meagre and strict, “the inch diet wherein 
we eat by drams and drink by spoonfuls.” Oat 
cakes, raisins, biscuits, and but little meat, were 
recommended for syphilitic diet by leading 
physicians of the poet’s day. Paré’s dietetic 
instructions were: 


“If the patient shall be weak, you may, some hours 
before the unction, give him some gelley, the yolke 
of an egge, or some broath made of meate, boiled to 
pieces, but very sparingly, lest nature, intent upon 
the concoction of solid meats, or in great quantity, 
should bee drawn away from that which we intend.” 


Watson mentions a high protein diet as being 
recommended and that may be Pompey’s ref- 
erence to Mistress Overdone: 


“Troth, sir, she hath eaten up all her beef, and she 
is herself in the tub.” 
Meas. for Meas., III, 2. 


Moyes discusses ‘‘the tub” at some length and 
believes it was essentially a sweating process. 
He says it was for some unknown reason fa- 
miliarly called “Cornelius’ tub,” and quotes 
Bullein to the effect that it was a wooden tub 
of the kind used for curing meat which was 
powdered and sprinkled with salt during the 
curing process. Hence it was in reality a 
“powdering tub,” but when used in treating 
syphilis, became a “powdering tub of infamy.” 
The strict diet used in conjunction with the tub 
would explain the term “tub-fast.” 

Probably the word “spital” was used to desig- 
nate a place where luetics went for treatment, 
especially for mercurial fumigations and inunc- 
tions, as well as a hospital. It was at times 
spelled spittle and some commentators believe 
the term originated from the frequent mercurial 
salivation of the patients treated there. How- 


ever, it seems to us that the most reasonable 


derivation is a shortening of the word hospital. 
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We have discussed some of the phases of 
therapeutics as delineated by Shakespeare, but 
time limitation prevents a complete treatise of 
his therapeutic allusions. We have not consid- 
ered either “cursed hebenon” or “the insane root 
that takes the reason prisoner,” for these, strictly 
speaking, fall within the domain of toxicology 
rather than that of therapeutics. It has been 
our endeavor to show that he was familiar with 
the science and art of therapeutics as it was 
known and practiced in his day, and that some 
of his thoughts were even in advance of the 
opinions of his scientific contemporaries. He 
was not a physician in the strict sense of the 
word, but he knew and portrayed medicine in 
the way that he knew and portrayed all nature 
and all life, as its master. To quote Sir StClair 
Thomson, 


“His profound knowledge of human life and human 
nature . . . explains why he is, and must always be, one 
of our greatest masters of medicine.” 

BIBLIOGRAPHY 
. Bartlett, John: Comcordance to Shakespeare. 

Brown and Company, 1881. 

. Brandes, George: William Shakespeare. New York: The 

Macmillan Company, 1925. 

. Bucknill, J. C.: The Medical Knowledge of Shakespeare. 

London: Longmen and Company, 1860. 

. Castiglioni, Arturo: History of Medicine. New York: Alfred 

A. Knopf, 1941. 

. Chesney, J. Portman: Shakespeare as a Physician. St. Louis: 
J. H. Chambers and Company, 1884. 
. Clark, William George; and Wright, William Aldis: Com- 
plete Works of William Shakespeare. New York: Frederick 
A. Stokes Company, 1911. . 
Dyce, Alexander: A Glossary to the Works of William 
Shakespeare. New York: E. P. Dutton and Company, 1902. 
. Dyer, T. F. T.: Folk-lore of Shakespeare. New York: 
Harper and Brothers, 1884. 
. Field, B. Rush: Medical Thoughts of Shakespeare. 
Pennsylvania: Andrews and Clifton, 1885. 
10. Garrison, Fielding H.: History of Medicine. Fourth Edition. 
Philadelphia: W. B. Saunders Company, 1929. 

11. Grindon, Leo H.: The Shakespeare Flora. London: Simpkin, 
Marshall and Company, 1883. 

12. Major, Ralph H.: Disease and Destiny. New York: D. Ap- 
pleton-Century Compeny, 1936. 


Boston: Little, 


an +} Se BB 


on 


Easton, 


, =] 


13. Moyes, John: Medicine and Kindred Arts in the Plays of 
Shakespeare. Glasgow: James MacLehose and Sons, 1896. 
14. Onions, C. T.: 


A Shakespeare Glossary. Second Edition. 

Oxford: The Clarendon Press, 29. 

15. The Oxford English Dictionary. Oxford: Oxford University 
Press, 1933. 

16. Pomeranz, Herman: 
and Dickens’ Doctors. 

17. Riesman, David: Medicine in the Middle Ages. 
Paul B. Hoeber, Inc.. 1936. 

18. Rolfe, Wm. J.: Individual Volumes of the Plays Quoted. 
New York: American Book Company, 1910. 

19. Schmidt, Alexander: Shakespeare-Lexicon. New York: G. E. 
Stechert, 1902. 

20. Stearns, Charles W.: Shakespeare’s a Knowledge. New 
York: D. Appleton and Company, 1865 

21. Thomson, Sir StClair: Shakespeare and ‘Medicine. London. 
Harrison and Sons, 1916 

22. Witt, W. H, Personal Communication, 


Medicine in the Shakespearean Plays 
New York: Powell Publications, 1936. 
New York: 


1943. 








Vol. 37 No. 8 


Southern Medical Journal 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 





Copyright, Southern Medical Association, 1944. Published 
monthly by the Southern Medical Association, Empire Build- 
ing, Birmingham 3, Alabama. Annual subscription, $4.00. 
Single copies 35c¢ each. 


Entered as second-class matter at the Post Office at Birming- 
ham, Alabama, under Act of March 3, 1879. Acceptance 
for mailing at special rate of postage provided for in Sec- 
tion 1103, Act of October 3, 1917, authorized December 
20, 1921. 





M. Y. DABNEY, M.D., Editor 
C. P. LORANZ, Secretary, Treasurer and General Manager 





Volume 37 AUGUST 1944 Number 8 





EDITORIAL DEPARTMENT 





SOUTHERN MEDICAL ASSOCIATION 
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THE ST. LOUIS MEETING 
NOVEMBER 13 TO 16 


At the meeting of the Southern Medical Asso- 
ciation in Cincinnati last fall, it was concluded 
by the Council after consultation with physicians 
and others in different parts of the country, that 
the annual meeting should be held in 1944. It 
was agreed that because of emergencies which 
might arise, the Executive Committee should 
meet in the spring to survey the field and at 
that time make whatever plans seemed desirable 
for 1944, 


Early in April of this year the Executive 
Committee chose St. Louis as the convention city. 
Arrangements have gone forward and been re- 
ported from time to time in the JouRNAL. Since 
the Office of Defense Transportation in Wash- 
ington sent out a letter in June requesting the 
cancellation of all meetings in 1944 not definitely 
war-connected, the situation was again reviewed 
by the Executive Committee. After consultation 
in numerous quarters, it was concluded that be- 
cause of the importance of the work to be.done, 
the Southern Medical Association meeting should 
be held this year. 


EDITORIAL 465 


Never before in the history of medicine have 
more significant and radical new developments 
crowded through the laboratories of therapeutic 
research. Discoveries of the late Nineteenth Cen- 
tury and the first forty years of the Twentieth, 
concerned themselves with diagnosis and have 
greatly augmented and perfected this science. 
But the best physicians until recently have been 
inclined to avoid the word “cure” in discussion 
of most of their methods. The last twenty 
years, and particularly the last three to five 
years, of medical investigation have seen 
astonishing changes in the field of practical 
treatment. A great harvest of therapeutic 
achievement is here to be consumed. The medical 
profession must gather in the sheaves; it must 
understand and utilize these still constantly 
changing instruments and modes of therapy. 


New problems in the dissemination of disease 
also of course are increasing in importance with 
the duration of the war and the enormously 
accelerated transportation of soldiers and of 
populations. There are increasing problems of 
the care of the great numbers of wounded. Some 
post-war planning must be attempted this year 
by the medical profession, despite the exigency 
of the daily grind. 


After the war, to note a few of the more un- 
avoidable changes, there will be a wider spread 
of tropical diseases, there will be more old per- 
sons, and there will be the great problem of 
orderly relocation of physicians. This is a 
period when all medical teaching activities should 
be intensified rather than curtailed. 

Better physicial conditions are available for 
the 1944 meeting than were available last year. 
The Municipal Auditorium, large enough to 
house all the activities of the meeting, will be 
used. This will be an enormous convenience for 
all who take part in the program or exhibits, 
and a boon to the seekers after knowledge, who 
can more freely choose what they will attend 
and change their section meeting from hour to 
hour as they wish, without regard for inclement 
weather, congested traffic, or taxicabs. 


The November meeting should be one of the 
Association’s best and most productive, and its 
benefits will be felt in near and distant quarters. 


Hotel reservations should be made at an early 
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date. Address HOTEL COMMITTEE, South- 
ern Medical Association, 901 Syndicate Trust 
Building, St. Louis 1, Missouri. 





THE RISING TIDE OF THE AGED 


Cowdry has recently pointed out that the in- 
crease of the aged in our population is so gradual 
that many do not realize its volume! In the 
brief space of ten years, from 1930 to 1940, 
the number of people 65 years old or over in 
the United States increased 2,322,401. 

Aside from this increase in the number of 
older people, which is naturally going to affect 
the practice of medicine, there is another factor 
which will have a bearing on the age of many 
people seeking medical aid. As _ heretofore, 
veterans will have provision made for their free 
medical care in Federal institutions. In his an- 
nual report, Brigadier-General Hines, adminis- 
trator of veterans’ affairs, says that the United 
States military population after this war is ex- 
pected to be over 14,000,000 and that over 
300,000 hospital beds will be required. 

Most of these millions will be in the age group 
of from 20 to 45. If they are to be treated free 
by Uncle Sam, there will be an increase in the 
percentage of persons relying on the private 
practitioners in the older and younger groups. 
The medical service for the aged is particularly 
exacting, and no one can justifiably question the 
fact that it is a greater task to give adequate 
medical care to a hundred patients of 65 or 
over than it is to give it to an equal number of 
adults from 20 to 45. In older persons there 
is not only more invalidism, but the cumulative 
effects of dietary deficiency and excesses become 
manifest. Deaths from cardiorenal diseases and 
cancer dominate the picture. How is the medi- 
cal profession to meet this challenge? 


Perhaps there should be more space in the 
already congested medical curriculum for geriat- 
rics. Certainly there must be research in the 
field, but in order to do it, large funds are 
needed. The trail is being blazed by the Josiah 
Macy, Jr., Foundation, and the National Re- 
search Council has established a committee on 





1. Cowdry, E. V.: The Physician’s Opportunity to Help Older 
People. J.A.M.A., 125:402-404 (June 10) 1944. 
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aging under the chairmanship of Doctor William 
deB. MacNider. Doctor MacNider has recently 
written a most important treatise on adapting to 
age, which points the way for improvement.” 
He shows that age and the processes constitut- 
ing it should be seen and appreciated as a liv- 
ing, fluid, elastic state of give and take. He 
has shown that the tissues will stand repeated 
and continuous insults for years before signs of 
injury develop. He advocates research by 
developing a group of scientifically trained per- 
sons who will concern themselves with the un- 
derstanding of retrogressive changes. As Doctor 
MacNider points out, 

“We know very little concerning the food require- 
ments for older individuals, those at their critical 
period of change and during their advance towards 
senility. Biochemical and nutritional research for such 
age groups is not only necessary, it is imperative if we 
are to prevent a considerable proportion of the de- 
generative diseases of middle age, stabilize individuals 
at such periods for toil and for happiness, and defer 
the advent of those years of unrelatedness designated 
senility.” 





CANCER AND THE VAGINAL SMEAR 


The increasing longevity of the population 
commented on above will have a very definite 
effect upon mortality statistics, and one of the 
most probable developments is an increase in 
cancer as a cause of death. Despite all efforts 
to prevent it and although there are many 
methods which seem to cure, deaths from this 
disease have not decreased during this century. 

The most successfully treated cancer is that 
of the skin, because it is seen early. The 
diagnostic methods for internal cancers are still 
regrettably inadequate. Malignancy of the 
genital tract, like skin cancer, is curable if seen 
early enough. Yet the death rate from cancer 
of these organs is 32,000 per year in the United 
States; and 26,000 of these are cancer of the 
uterus. The rate has been constant for twenty- 
five years. Although cancer of the cervix is 
readily visible on examination, few cervical can- 
cers reach the physician at an early stage. The 
need for a better diagnostic technic is manifest. 





2. MacNider, Wm. deB.: Age, Change and the Adapted Life. 
Science, 99:415-419 (May 26) 1944. 
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Papanicolaou! and associates at Cornell Uni- 
versity Medical School and New York Hospital 
over a period of years have studied the cyclic 
changes in the human vaginal smear, which 
vary in a way roughly comparable to those of 
experimental rodents used to standardize estro- 
genic preparations. Their work would appear to 
throw considerable light upon cancer diagnosis. 
Endometrial biopsies have been used by physi- 
cians for several years to determine the stage 
of activity of the lower genital tract. Similar 
information as to ovarian activity may be ob- 
tained from study of the vaginal smear. The 
Cornell group have described a smear charac- 
teristic of pregnancy, and the possibility of a 
very simple test for pregnancy by this method 
has been suggested. Papanicolaou and Traut? in 
1941 described the finding in the vaginal secre- 
tion, of typical cancer cells which are regularly 
cast off by carcinomatous lesions of the cervix, 
fundus, or tubes, and which after suitable stain- 
ing may be detected in the smear long before car- 
cinoma is otherwise demonstrable. These lesions 
are characteristically exfoliative and shed their 
cells freely into the vagina. The cancer cell is 
not like any of the normal vaginal cells; it is 
unmistakable to one who knows its appearance. 
A condition of hyperestrinism, according to these 
workers, is common in early malignancy. This 
is of interest in view of the supposed carcinogenic 
action of some of the estrogens. 


The clinical value of this work has received un- 
qualified confirmation recently from several 
sources. According to Meigs,2 of Boston, 
and a_ group of associates, who have 
studied 220 cases, the cancer cell is more 
readily identified in a vaginal smear than 
in body fluid sediments or sputa. In view of 
the frequency of genital cancer, they urge the 
incorporation of this diagnostic technic as part 
of every routine physical examination in the 
physician’s office or in the outpatient depart- 
ments of hospitals. Their work was displayed 
as a scientific exhibit at the recent meeting of 
the American Medical Association in Chicago. 


1. Papanicolaou, George N.; and Traut, Herbert F.: The 
Diagnostic Value of Vaginal Smears in Carcinoma of the Uterus. 
Amer. J. Obst. and Gyn., 42:193, 1941. 

2. Meigs, Joe Vincent; Graham, Ruth M.; Fremont-Smith, 
Maurice; Kapnick, Israel; and Rulon, W. Rawson: Value of the 
Vaginal Smear in the Diagnosis of Uterine Cancer. Surg., Gyn. 
and Obst., 77:449 (Nov.) 1943. 
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Ayre,? of McGill University in Montreal, has 
likewise recently confirmed the results of 
Papanicolaou and his group in a paper the title 
of which reads, “A Simple Office Test for Uterine 
Cancer Diagnosis.” 

The simple office test is Papanicolaou’s 
vaginal smear. Ayre suggests that the smear be 
taken through a bivalve speculum directly from 
the external os of the cervix instead of from 
the vagina, because in smears taken from the os, 
he says, the concentration of carcinoma cells is 
greater. The smear he regards as a surface 
biopsy of the cells and cell clumps being shed 
by the genital tract. He reports diagnosis by 
this method to be rapid and accurate within 5 
per cent, or as accurate as the various serologic 
tests for syphilis. ‘The smears, in addition to 
making possible early diagnosis in cases not 
otherwise suspected, are valuable in following 
a postoperative or post irradiation case, to deter- 
mine whether the tumor is recurring. 

A knowledge of the preparation of the smear 
and technic of staining of the slides is essential 
for any degree of accuracy, as is considerable 
experience with the appearance of normal and 
carcinomatous smears. Like any other diagnostic 
ability, this is not innate, but is a skill to be 
acquired through painstaking study. 





TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1919 


World War I: Early Care of Wounded.—The story 
begins just before the battle of Ypres, when there were 
six casualty clearing stations and the wounded numbered 
13,000. The casualty clearing station at the beginning 
of the battle was ... a unit to serve for evacuation .. . 
By the end of 1914 the medical authorities in France 
were convinced that the units . . . should be allowed 
to treat, operate upon, and retain a wounded man... 
The number of wounded increased from the 13,000 at 
the first battle of Ypres and the 12,000 at Neuve 
Chapelle to 60,000 at the second battle of Ypres, to 
300,000 at the Somme, to 500,000 in 1917, and to 
300,000 during the hundred days in which the war ‘was 
brought to a successful end. The casualty clearing 
stations became hospitals, with a staff of skilled 
surgeons trained on the spot, with anesthetists, 
pathologists, and a staff of nursing sisters. . . . It was 





3. Ayre, J. Ernest: A Simple Office Test for Uterine Cancer 
Diagnosis. Canad. Med. Ass’n. J., 51:17 (July) 1944. 


4. Editorial: A Lesson of the War. Brit. Med. J., p. 145, Aug. 
, 1919. 
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possible at the third battle of Ypres . . . to treat 
under anesthesia at the casualty clearing stations 60,000 
out of a total of 196,000 casualties, or about 30 per 
cent of those who passed through. . . . When the 
Germans pushed through in March, 1918, some casualty 
clearing stations with all their elaborate equipment of 
huts, electric plant, x-ray rooms, had to be abandoned 
to the enemy. . . If front-line surgery is to be main- 
tained at the right standard during an advance, casualty 
clearing stations must have more transports. 


Post War: Food in Germany.1—The immediate cause 
of Germany’s failure was the adoption of a national 
food policy unsound in principle and unworkable in 
practice. The errors of principle were (1) an attempt 
to ration all the essential food stuffs; (2) an attempt 
to maintain the head of cattle. These were un- 
physiological errors. Correlated with these were social- 
economic errors, such as winking at evasions of the 
law by powerful interests and the systematic favoring 
of the agrarian parties. . . Actually the working and 
middle class population of the cities obtained little 
more than 1,500 calories per diem. . The urban 
populations were starved and the national resistance 
collapsed. . . Such is the condition of Germany now; 
what of the future? Professor Starling’s view is that 
under the most favorable conditions even if Germany 
is treated by the world as a sick child to be nursed 
back to health, at least one and perhaps two genera- 
tions must pass before she can recover her previous 
efficiency. 

Germany . . . posseses . . . the most industrious, docile, 
and skilled workmen in Europe. .. There are no marked 
feelings of resentment against the allies . . . and they 
are ready to work for whoever will feed and clothe 
them. There is . . . in Germany a magnificent busi- 
ness paralyzed for lack of working capital, and to be 
controlled by anyone who will supply this working 
capital. . . Germany failed to conquer the world; she 
may still perhaps play the part of Samson. 


Curability of Gonorrhea2—The doctrine that gonor- 
rhea in the male is incurable seems for certain reasons 
to be gaining ground among physicians and laymen 
alike . . . I desire to emphasize the distinction between 
incurable and uncured . . . the obsolete idea that the 
disease is urethritis only . .. needs revision by the 
modern demonstration that acute gonorrhea is com- 
monly urethrovesiculitis, requiring early treatment of 
' vesicles as well as of urethra. 


Council on Pharmacy and Chemistry3—The Council 
on Pharmacy and Chemistry of the American Medical 
Association . has not received the plaudits and 
encomiums of a wildly joyous medical profession nor 





1. Editorial: The Food Position in Germany. Brit. Med. J., 
p. 211, August 16, 1919. 

2. Belfred, W. T.: Is Gonorrhea Incurable? Correspondence, 
J.A.M.A., 7%3:627, August 23, 1919. 

3. Editorial: ‘Accepted by the Council on Pharmacy and 
Chemistry.” J. Missouri State Med. Ass’n., July. J.A.M.A., 
73:355, August 2, 1919. 
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the grateful praises of the enthusiastic manufacturers 


of pharmaceuticals. The Council seems to be the ‘un- 
loved child of the entire family of subsidiary bodies 
of the Association .. . just now the Council and the 
laboratory have a new and important field before them, 
i.e., to protect physicians against worthless and useless 
serums, vaccines and synthetics. . . It is our purpose to 
urge that the words “Accepted by the Council on 
Pharmacy and Chemistry of the American Medical 
Association” be printed on the label and on all adver- 
tising circulars of proprietary articles that have been 
admitted to “New and Nonofficial Remedies.” 





Book Reviews 





Clinical Parasitology. By Charles Franklin Craig, M.D., 
M.A. (Hon.), F.A.CS., F.A.C.P., Colonel, United 
States Army (retired) D.S.M., and Ernest Carroll 
Faust, M.A., Ph.D., Professor of Parasitology in the 
Department of Tropical Medicine, The Tulane Uni- 
versity of Louisiana, New Orleans, Louisiana. Third 
Edition, Thoroughly Revised. 767 pages, illustrated. 
Philadelphia: Lea and Febiger, 1943. Cloth $9.00. 
The third edition of this most important book is 

timely because of the widespread need for detailed 
knowledge on tropical diseases. With the return of 
service men from distant parts of the world, all phy- 
sicians, and especially all laboratories, must be prepared 
to recognize the rare tropical diseases not endemic in 
this country. Technicians must also be trained te this 
end. This book is the result of the medical expe- 
riences of the authors in various parts of the world 
and it comes from perhaps the most important labora- 
tory in the United States for the study of tropical 
diseases. 


Virus Diseases in Man, Animal and Plant. 
Seiffert. A Survey and Reports Covering the Major 
Research Work Done During the Last Decade. 332 
pages. New York: Philosophical Library, 1944. Cloth 
75c. 

The latest references in this book are to the early 
part of 1937. The fact that the field of viruses is the 
most rapidly developing of all in the medical sciences 
comprises an important drawback to the use of the 
book as a current reference. The historical background 
of the present day knowledge of virus diseases, oriented 
from the viewpoint of a foreign investigator, however, 
makes it an almost necessary addition to the laboratory 
or hospital library. The bibliography is good, and, 
although comprising only 332 pages, the book is the 
most comprehensive coverage in the field of viruses 
available today. 


By Gustav 





BOOK REVIEWS Continued on page 470 














Vol. 37 No. 8 


OFFICERS 


The following is a complete roster of the officers of 
the Southern Medical Association for 1943-1944, and 
of associations meeting conjointly with the Southern 
Medical Association: 


President—Dr. W. T. Wootton (deceased), Hot Springs National 
Park, Ark. 


President—Dr. James A. Ryan, Covington, Ky. (Dr. Ryan was 
elected Vice-President at the meeting in November 1943, and 
hee _— upon the death of Dr. Wootton on May 


President-Elect—Dr. Edgar G. Ballenger, Atlanta, Ga. 


Secretary-Manager (Secretary, Treasurer and General Manager)— 
Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Ala. 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Ala. 


Councilors—Dr. Marion C. Pruitt, Chairman, Atlanta, Ga.; Dr. 
Harvey B. Searcy, Tuscaloosa, Ala.; Dr. S, J. Wolferman, Fort 
Smith, Ark.; Dr. Oscar B. Hunter, Washington, D. C.; Dr. 
Walter C. Jones, Miami, Fla.; Dr. J. B, Lukins, Louisville, Ky.; 
Dr. Wiley R. Buffington, New Orleans, La.; Dr. W. Raymond 
McKenzie, Baltimore, Md.; Dr. J. P. Culpepper, Jr., Hatties- 
burg, Miss.; Dr. Neil S. Moore, St. Louis, Mo.; Dr. William 
M. Coppridge, Durham, N. C.; Dr. Carroll M. Pounders, Ok- 
lahoma City, Okla.; Dr. J. Warren White, Greenville, S. C.; 
Dr. Kate Savage Zerfoss, Nashville, Tenn.; Dr. Curtice Rosser, 
Dallas, Tex.; Dr. Thomas W. Murrell, Richmond, Va.; Dr. 
Ray M. Bobbitt, Huntington, W. Va. Executive Committee: 
Dr, Hunter, Chairman, Dr. Rosser and Dr. Moore. Councilors- 
Elect: Dr. Oliver C. Melson, Little Rock, Ark.; Dr. Arnold 
McNitt, Washington, D, C.; Dr. W. A. Selman, Atlanta, Ga. 


Board of Trustees (All are Past-Presidents)—Dr. J. W. Jervey, 
Chairman, Greenville, S. C.; Dr. Walter E. Vest, Huntington, 
W. Va.; Dr. Irvin Abell, Louisville, Ky.; Dr. Paul H. Ringer, 
Asheville, N. C.; Dr. M. Pinson Neal, Columbia, Mo.; Dr. 
Harvey F. Garrison, Jackson, Miss. 


Section on General Practice—Dr. W. L. Pressly, Chairman, Due 
West, S. C.; Dr. Charles E. Smith, Vice-Chairman, Terra Alta, 
W. Va.; Dr. B. A, Hopkins, Secretary, Stuart, Va. 


Section on Medicine—Dr. T. Dewey Davis, Chairman, Richmond, 
Va.; Dr. Grace A. Goldsmith, Vice-Chairman, New Orleans, 
La.; Dr. William H. Kelley, Secretary, Charleston, S. C. 


Section on Gastroenterology—Dr. William Earl Clark, Chairman, 
Washington, D. C.; Dr. Milford O. Rouse, Vice-Chairman, 
Dallas, Tex.; Dr. Julian M. Ruffin, Secretary, Durham, N. C. 


Section on Neurology and Psychiatry—Dr. Theodore A. Watters, 
Chairman, New Orleans, La.; Dr. Cobb Pilcher, Vice-Chairman, 
Nashville, Tenn.; Dr. Jas. Asa Shield, Secretary, Richmond, Va. 


Section on Pediatrics—Dr. William Weston, Jr., Chairman, Co- 
lumbia, S. C.; Dr. Wm. L. Funkhouser, Vice-Chairman, At- 
lanta, Ga.; Dr. Angus McBryde, Secretary, Durham, N. C 


Section on Pathkology—Dr. R. H. Rigdon, Chairman, Little Rock, 
Ark.; Dr. Frank L. Apperly, Vice-Chairman, Richmond, Va.; 
Dr. Robert A. Moore, Secretary, St. Louis, Mo. 


Section on Radiology—Dr. Lawther J. Whitehead, Chairman, 
Richmond, Va.; Dr. Robt. J. Reeves, Vice-Chairman, Durham, 
N. C.; Dr. Karl F, Kesmodel, Secretary, Birmingham, Ala. 


Section on Dermatology and Syphilology—Dr. Clinton W. Lane, 
Chairman, St. Louis, Mo.; Dr. Carey C. Barrett, Vice-Chairman, 
Lexington, Ky.; Dr. Francis A. Ellis, Secretary, Baltimore, Md. 


Section on Allergy—Dr. W. Randolph Graham, Chairman, Rich- 
mond, Va.; Dr. Clarence K. Weil, Vice-Chairman, Montgomery, 
Ala.; Dr. Edna S. Pennington, Secretary, Nashville, Tenn. 


Section on Physical Medicine—Dr. Emil J. C. Hildenbrand, Chair- 
man, Washington, D. C.; Dr. Nathan H, Polmer, Vice-Chair- 
Robert L. Bennett, Secretary, 


man, New Orleans, La.; Dr. 
Warm Springs, Ga. 
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Section on Surgery—Dr. E. L. Henderson, Chairman, Louisville, 
Ky.; Dr. I. A. Bigger, Vice-Chairman, Richmond, Va.; Dr. 
William F. Rienhoff, Jr., Secretary, Baltimore, Md. 


Section on Orthopedic and Traumatic Surgery—Dr. John D. Sher- 
rill, Chairman, Birmingham, Ala.; Dr. Winthrop M. Phelps, 
Vice-Chairman, Baltimore, Md.; Dr. Lenox D, Baker, Secretary, 
Durham, N. C. 


Section on Gynecology—Dr. John T. Sanders, Chairman, New Or- 
leans, La.; Dr. M. Y. Dabney, Vice-Chairman, Birmingham, 
Ala.; Dr. Olin S. Cofer, Secretary, Atlanta, Ga, 


Section on Obstetrics—Dr. George R. Osborn, Chairman, Tulsa, 
Okla.; Dr. H. Hudnall Ware, Jr., Vice-Chairman, Richmond, 
Va.; Dr. Waverly R. Payne, Secretary, Newport News, Va. 


Section on Urology—Dr. Austin I. Dodson, Chairman, Richmond, 
Va.; Dr. Wm. R. Miner, Vice-Chairman, Covington, Ky.; Dr. 
Jarratt P. Robertson, Secretary, Birmingham, Ala, 


Sectson on Proctology—Dr. W. Kress McIntyre (deceased), Chair- 
man, St. Louis, Mo.; Dr. Tom E. Smith, Vice-Chairman, 
Dallas, Tex.; Dr. George H. Thiele, Secretary, Kansas City, Mo. 


Section on Railway Surgery—Dr. Duncan Eve, Chairman, Nash- 
ville, Tenn, . 


Section on Ophthalmology and Otolaryngology—Dr. W. Raymond 
McKenzie, Chairman, Baltimore, Md.; Dr. J. W. Jervey, Jr., 
Chairman-Elect, Greenville, S. C.; Dr. George J. Taquino, 
Vice-Chairman, New Orleans, La.; Dr, Elbyrne G. Gill, Sec- 
retary, Roanoke, Va. 


Section on Anesthesia—Dr. Russell F. Bonham, Chairman, Hous- 
ton, Tex.; Dr. Merrill C. Beck, Vice-Chairman, New Orleans, 
La.; Dr. John Adriani, Secretary, New Orleans, La. 


Section on Medical Education and Hospital Training—Dr. Edwin 
P. Lehman, Chairman, University, Va.; Dr. W. K. West, Vice- 
Chairman, Oklahoma City, Okla.; Dr. John W. Spies, Secretary, 
Los Angeles, Cal. 


Section on Public Health—Dr. Hugh R. Leavell, Chairman, Louis- 
ville, Ky.; Dr. J. C. Knox, Vice-Chairman, Raleigh, N. C.; 
Dr. Lonsdale J. Roper, Secretary, Richmond, Va. 


American Public Health Association, Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr, C, F. 
McClintic, President, Williamsburg, W. Va.; Dr. E. C. Har- 
per, First Vice-President, Richmond, Va.; Mr. H. J. Darcey, 
Second Vice-President, Oklahoma City, Okla.; Miss Donna 
Pearce, Third Vice-President, San Juan, Puerto Rico; Dr. R. H. 
Hutcheson, Secretary-Treasurer, Nashville, Tenn. 


National Malaria Society (meeting conjointly with Southern Medi- 
cal Association)—Mr. George H. Bradley, President, Atlanta. 
Ga.; .Mr. H. A. Johnson, President-Elect, Memphis, Tenn.; 
Mr. Stanley B. Freeborn, Vice-President, Atlanta, Ga.; Dr. 
Mark F. Boyd, Secretary-Treasurer, Tallahassee, Fla.; Dr. 
Charles F. Craig, Editor, San Antonio, Tex. 


American Society of Tropical Medicine (meeting conjointly with 
Southern Medical Association)—Dr, Wilbur A. Sawyer, President, 
New York, N. Y.; Dr. Rolla E. Dyer, President-Elect, Washing- 
ton, D, C.; Dr. H. W. Brown, Vice-President, New York, 
N. Y.; Dr. Joseph S. D’Antoni, Secretary-Treasurer, New 

Orleans, La.; Dr. Charles F. Craig, Editor, San Antonio, Tex. 


American College of Chest Physicians, Southern Chapter (meeting 
conjointly with Southern Medical Association)—Dr. Paul H 
Ringer, President, Asheville, N. C.; Dr. Alvis E. Greer, First 
Vice-President, Houston, Tex.; Dr. Carl C. Aven, Second Vice- 
President, Atlanta, Ga.; Dr. Benjamin L. Brock, Secretary- 
Treasurer, Louisville, Ky. 


American Academy of Pediatrics, Region 2 (meeting conjointly 
with Southern Medical Association)—Dr, Hugh Leslie Moore, 
Region Chairman, Dallas, Tex.; Dr. Warren W. Quillian, Vice- 
Chairman, Coral Gables, Fla. 


Women Physicians of the Southern Medical Association—Dr. Grace 
A. Goldsmith, Chairman, New Orleans, La.; Dr. Margaret A. 
Limper, Vice-Chairman, Louisville, Ky. 


Woman's Auxiliary to the Southern Medical Association—Mrs. 
John Pierpont Helmick, President, Fairmont, W. Va.; Mrs. 
W. W. Potter, President-Elect, Knoxville, Tenn.; Mrs. oseph 
E. Wier, First Vice-President, Louisville, Ky.; Mrs. Eugene 
G. Peek, Second Vice-President, Ocala, Fla.; Mrs. R. C. Haynes, 
Recording Secretary, Marshall, Mo.; Mrs. H. V. Thomas, Cor- 
responding Secretary, Clarksburg, W. Va.; Mrs, S. J. Wolferman 
Treasurer, Fort Smith, Ark.; Mrs. Olin S. Cofer, Historian, 
Atlanta, Ga.; Mrs. H. Leslie Moore, Parliamentarian, Dallas. 
Texas. 
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Clinical Diagnosis by Laboratory Examinations. By 
John A. Kolmer, M.S., M.D., Dr.P.H., Sc.D., LL.D., 
L.H.D., F.A.C.P., Professor of Medicine in the 
School of Medicine and the School of Dentistry of 
Temple University. 1239 pages. New York: D. Apple- 
ton-Century Company, 1943. Illustrated. 

A fair portion of every clinical pathologist’s time is 
spent in suggesting laboratory tests to be performed in 
diagnostic problems. It is timely, therefore, that a book 
has been published by a clinical pathologist suggesting 
and rationalizing various laboratory examinations in 
clinical diagnosis. Doctor Kolmer has done this effec- 
tively. The actual laboratory tests and clinical signs 
and symptoms are summarized. It is well indexcd and 
comprehcnsive. 





Textbook of General Surgery. By Warren H. Cole, 
M.D.. F.A.C.S., Professor and Head of the Depart- 
ment of Surgery, University of Illinois College of 
Medicine, Chicago, and Robert Elman, M.D., Asso- 
ciate Professor of Clinical Surgery, Washington Uni- 
versity School of Medicine; Assistant Surgeon, Barnes 
Hospital, St. Louis. Fourth Edition, New York: D. 
Appleton-Century Company, 1944. 1118 pages, illus- 
trated. Cloth $10.00. 

This is an unusually interesting work on general 
surgery. The fourth edition brings to the present time 
the advances that have taken place in surgical practice 
since the publication of earlicr editions, the first of 
which appeared in 1936. 

The subjects usually covered in surgical textbooks, 
such as inflammation and repair, infections and the 
healing of wounds, fractures, dislocations, and ampu- 
tations, are well presentcd, and take up some twenty 
of the thirty-two chapters. 

Chapters on liver, gallbladder, pancreas and spleen; 
the alimentary tract; intestinal obstruction; the breast; 
surgical diseases of the chest; endocrine glands; gyne- 
cology; and the genitourinary system, treat these sub- 
jects at greater length than is usually the case in surgi- 
cal textbooks. These comprehensive chapters add much 
to the value of the work. 


A specially interesting chapter is that on thermal, 
chemical and electric trauma, which deals with the 
pathology and treatment of all types of burns. 


A chapter on war and catastrophic surgery has been 
added. This chapter discusses the various problems 
that have confronted the surgeons in the armed forces 
of the present conflict. 


In preparing the fourth edition, the authors have had 
the collaboration of a group of distinguished teachers 
of surgery who have reviewed the work as it was in 
preparation and who have given their approval to the 
completed text. 
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The book is profusely illustrated, beautifully bound, 
and the print is excellent. 





Oral Pathology. A Histological, Roentgenological and 
Clinical Study of the Diseases of the Teeth, Jaws, and 
Mouth. By Kurt H. Thoma, D.M.D., Professor of 
Oral Surgery and Brackett Professor of Oral Path- 
ology, Harvard University. 1,328 pages, illustrated. 
Second Edition. St. Louis: The C. V. Mosby Com- 
pany, 1944, Cloth $15.00. 

This second edition is illustrated with approximately 
1,400 photographs of lesions of the mouth and jaw, 
many of them colored plates, and all of good quality. 
Even the microphotographs are unusually clear as a 
rule. The viruses, neoplasms, dermatoses, congenital 
anomalies, metabolic and inflammatory reactions are 
thoroughly covered. An excellent set of references is 
appended to each section. The book is highly recom- 
mended. 


Southern Medical News 


ALABAMA 


Northington General Hospital, Tuscaloosa, has an orthopedic 
brace shop operated under the direction of Dr. I. William Nachlas. 
Lieutenant Colonel, Chief of Orthopedic Service, who was 
Associate Professor of Orthopedic Surgery at Johns Hopkins 
University, Baltimore, Maryland, before he entered the Army in 
1942. Most of the orthopedic patients are overseas casualties. 





DEATHS 


Dr. George Eason Blue, Montgomery, aged 53, died recently of 
coronary thrombosis 

Dr. Clyde White Jones, West Blocton, aged 55, died recently of 
acute myocarditis, coronary thrombosis and decompensation. 

Dr. Sardine Graham Stone, Nanafalia, aged 77, died recently 
cf congestive heart failure, hypertension and arteriosclerosis. 


ARKANSAS 


Ninth Councilor District Medical Society has elected Dr. 
W. T. Bradley, Harrison, President; Dr. D. K. McCurry, Green 
Forest, Vice-President, and Dr. M. E. Rush, Harrison, Secre- 
tary-Treasurer. 

Dr. A. C. Shipp, Little Rock, has been elected representative 
Director from Arkansas to the National Tuberculosis Association. 

Dr. S. C. Pierce, Harman, has moved to Lamar. 

Dr. W. R. Brooksher, Fort Smith, has been elected to the 
Board of Chancellors of the American College of Radiology. 

Dr. Hoyt R. Allen, Little Rock, has been elected Treasurer, 
American Proctologic Society. 

Dr. W. L. Shippey, Fort Smith, has been retired from service 
with the Medical Corps, Army of the United States. 

Dr. Ewing M. Nixon, Lieutenant, Medical Corps, U. S. Army, 
Little Rock, is hospitalized at Kennedy General Hospital, Mem- 
phis, Tennessec. 

Dr. James F. Lewis, Lieutenant, U.S.N.R., Fayetteville, is 
hospitalized at Naval Hospital, Mare Island, California. 


DEATHS 


Dr. Walter Gladwin Allison, Hope, aged 75, died May 24. 

Dr. George W. Fletcher, Montrose, aged 74, died May 23. 

Dr. James L. Merrell, Walnut Ridge, aged 55, died June 12. 

Dr. Elbert L. Watson, Newport, aged 68, died June 3. 

Dr. William Henry Lee Woodyard, Judsonia, aged 78, died 
recently of coronary occlusion. 


DISTRICT OF COLUMBIA 
Medical Society of the District of Columbia officers for 


1944-45 are: Dr. James M. Greear, Jr., Lieutenant Colonel, who 
was elected last year took office July 1; Dr. William Earl Clark, 


Continued on page 54 
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The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSE: 


TROPICAL MEDICINE— 


including Medical Parasitology and Clin- 
ical Tropical Medicine—5 months course 
beginning October 2, 1944. 


For detailed information 
write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans 13, La. 











THE STOKES SANITARIUM Louisville, Kentucky 
Our ALCOHOLIC treatment d the ing, re- 








stores the appetite and sleep, and reb ilds the 1 and 
nervous condition of the patient. Liquors pe A a gradu- 
ly; no limit on the y top or relieve 





ium. 
MENTAL patients have every comfort that their home 


aff 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 


NERVOUS i are pted by us for observation 
end diagnosis 





as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Teleph Highland 2101 
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President-Elect; Dr. William M. Ballinger, First Vice-President; 
Dr. Elizabeth Parker, Second Vice-President; Dr. Fred R. Sander- 
son, member of the Executive Board, and Dr. Jesse T. Mann, 
Member of the Board of Censors, all of Washington. In the 
absence of Lieutenant Colonel Greear, who is stationed at Valley 
Forge General Hospital, Phoenixville, Pennsylvania, Dr. Ballinger, 
the First Vice-President, will carry on. 

Dr. Oscar B. Hunter, Washington, was re-elected Secretary of 
the American Therapeutic Society at its recent meeting held in 
Chicago. 

George Washington University Medical Society, Washington, 
has installed Dr. Robert H. Harmon, President; and elected Dr. 
Fred A. J. Geier, President-Elect: Dr. J. Burton Glenn, First 
Vice-President; Dr. Irma Belk Hobard, Second Vice-President; 
Dr. Oscar B. Hunter, Secretary-Treasurer, and Dr. William M. 
Ballinger, Counselor for five years. 

Mr. Theodore Wipruc, Executive Secretary, Medical Society of 
the District of Columbia, Washington, has been appointed Pro- 
fessor of Medical Socioeconomics, Georgetown University School 
cof Medicine, succeeding Dr. Arthur C. Christie, who has been 
on the faculty of the School for many years as special lecturer in 
medical economics. Dr. Christie will retain his position as Pro- 
fessor of Clinical Radiology. 


DEaTHS 


me William Thornwall Davis, Washington, aged 67, died 
recen' 

Dr Edward Ferguson Pickford, Washington, aged 76, died 
May 6 of cerebral hemorrhage. 


FLORIDA 


Dr. Edward Sterling Nichol, Miami, was elected President of 
the American Therapeutic Society at its recent meeting held 
in Chicago. 

Dr, John Harland Paul, for three years in charge of malaria 
control in Haiti, has ‘been appointed Director. a of 
— Control of the Florida State Board of Healt 

William S. Manning, Jacksonville, having <= from 
military service, has reopened his office in the Exchange Build- 
ing, practice limited to eye, ear, nose and throat. 

Dr. R. D. Thompson, Medical Director, State Tuberculosis 
Sanatorium, Orlando, has been elected President of the South- 
ern Conference on Tuberculosis. 

Dr. Willie J. Vinson, Miami, having returned from military 
service, is in private practice, being associated with Dr. Bascom 
Headen Palmer and Dr. Gail E. Chandler, 502 Huntington 
Building. 

DEATHS 


Dr. Julian H. Buff, Orlando, aged 53, died recently. 

Dr. Harry Howard Bolton, Jr., Hilliard, aged 56, died recently 
of carcinoma. 

Dr. Robert Longhry Bone, Fort Lauderdale, aged 83, died 
— of arteriosclerosis and heart disease. 

Frederick H. Dieterich, Miami, aged 57, died recently. 

Dr. Chapman Dykes, Major, Medical Corps, U. S. Army, 
Haines City, aged 52, died recently. 

Dr. Isaac W. Keenan, Fort Myers, aged 75, died recently. 

Dr. Lucius Edgar Lawler, Miami, aged 71, died recently of 
aortic stenosis. 


Continued on page 56 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD UREA OUTFIT This Service includes a series of 


for study of urea retention (urea nitro- 
Result is read directly 
from special Urea Burette supplied. No 
calculations required. Accurate to 4 dine, Sulfadiaz- 
mg. urea per 100 c. c. blood. Complete ine, Blood pH, 
estimation takes only 15 to 20 minutes. 
Price, complete with instructions, $18.50, 


LaMotte Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


similar outfits for conducting the 
following accurate tests: Blood Sugar, 
Icterus Index, Ph 
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Brewers’ Yeast for the B Vitamins 





In the table by Elvehjem, “Handbook of Nutrition,” page 216, American Medical Association, dried 
brewers’ yeast is far ahead of the other twenty-four food products listed in thiamin, riboflavin, nicotinic acid, 
pantothenic acid and pyridoxine. It is three times higher than calves’ liver in thiamin, twice the nicotinic 
acid, nearly four times the pantothenic acid and about one-fourth more in riboflavin. 


These potencies are such that they are of distinct value to the physicians in the treatment of deficien- 
cies since dried brewers’ yeast has, in addition to these factors and in potent amounts, the rest of the needed 
vitamin B complex which round out these factors into the effective whole. 


The high nicotinic acid content of dried brewers’ yeast does not cause the “flushing” in the patient asso- 
ciated with the use of synthetic nicotinic acid. 


Milligrams per hundred grams (edible portion) 









































Panto- 
Food Thiamine Ribo- Nico- thenic Pyri- 
flavin tinic Acid Acid doxine 
Apples __ es 0.025 0.050 0.500 0.050 iaceees 
UI oe, 0.040 0.080 0.600 0.070 ey ee 
Bread: 
white (unfortified) 0.070 0.100 0.800 0.400 0.300 
white (fortified) — 0.280 0.14 1.500 0.400 0.300 
Cabbage 0.060 0.050 0.290 0.225 0.290 
Carrots 0.050 0.100 1.500 0.210 0.190 
Cheese 0.030 0.500 Be a 0.350 oe TeeEe 
Cornmeal 0.200 0.150 1.500 a se 
Eggs 0.250 0.400 0.050 Se <1 oes 
Meats: 
Beef 0.150 0.250 6.500 1.100 0.400 
poe ee... 0.200 9.200 1.500 0.600 
Poultry (light meat) | ee 0.060 6.100 0.800 Eta 2 
Poultry (dark meat) _.. 0.100 0.250 7.300 2.000 0.200 
OS a 3.200 20.000 5.200 sa ccsahenlni 
8h. ._ 0.400 2.700 22.000 5.400 lenses fe 
Milk (whole, fluid) — 0.045 0.200 0.070 0.300 0.200 
Oatmeal 0.800 * 0.160 1.130 1.300 0.250 
Oranges 0.070 0.030 0.220 0.070 baw §. 
Peas (fresh) — ~~ _ 0.300 0.190 0.750 0.600 PERS 
Peanuts 0.800 0.300 13.000 7 
| eR POSE ae 0.125 0.060 1.160 0.400 0.160 
Spinach 0.075 0.250 0.720 0.200 nee 
Tomatoes 0.050 0.050 0.580 0.075 Ss cai 
Turnips 0.040 0.060 einecades Se as 
Yeast (brewers’ dry) 12.000 4.000 40.000 20.000 5.500 
Whole waent oe 0.450 0.120 5.900 1.300 0.460 


The Vitamin Food Company’s Undebittered, Green Label and Debittered, Red Label Dried Brewers’ 
Yeast assay even higher than shown in this table. 


Samples sent to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 


Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. J. 
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Dr. Alice Farnham Leader, Park, 
recently of myocardial infarction. 

Dr. D. C. Thompson, Canal Point, aged 63, died June 5. 

Dr. Jerry A. Trovillion, Winter Park, aged 80, died recently of 
pneumonia and chronic bronchitis. 


Winter aged 81, died 


GEORGIA 


Bulloch-Candler-Evans Counties Medical Society has elected 
Dr. R. L. Kennedy, Metter, President; Dr. W. E. Floyd, States- 
boro, Vice-President; and Dr. W. E. Simmons, Metter, Secre- 
tary-Treasurer. 

Henry County Medical Society has elected Dr. A. W. Carter, 
McDonough, President; Dr. H. C. Ellis, McDonough, Vice-Presi- 
dent, and Dr. E. G. Colvin, Locust Grove, Secretary-Treasurer. 

Morgan County Medical Society has elected Dr. W. M. Fam- 
brough, Bostwick, President, and Dr. W. C. McGeary, Madison, 
Secretary-Treasurer, 

Newton County Medical Society has elected Dr. J. R. Sams, 
President, and Dr. W. D. Travis, Secretary-Treasurer, both of 
Covington. 

Jefferson County Medical Society has elected Dr. S. T. R. 
Revell, Louisville, President; Dr. V. L. Bryant, Bartow, Vice- 
President; and Dr. John R. Lewis, Louisville, Secretary-Treasurer. 

Dr. G. Lombard Kelly, Dean and Professor of Anatomy, Uni- 
versity of Georgia School of Medicine, Augusta, has returned to 
the School after a six months’ leave as Secretary of the 
Council on Medical Service and Public Relations of the American 
Medical Association, Chicago. 

Dr. J. D. Applewhite, Maccn, has resigned as Health Officer 
of Macon-Bibb County. 

Dr. Robert B. Greenblatt, Major, Medical Corps, A. U. S., for- 
merly of Augusta, has been transferred to Rapid Treatment Center, 
Denver General Hospital, Denver, Colorado, 

Dr. Leon E. Brawner, Atlanta, has recovered from a recent 
illness and has resumed practice in Medical Arts  Build- 
ing, practice limited to diseases of the eye, ear, nose and 
throat. 

Dr. John Weldon Williams, Jr., and Miss Laura Ruth Veal, 
both of Augusta, were married recently. 


THE ENTIRE 





August 1944 


Dr. Edgar James Maxwell, Jr., Atlanta, and Miss Edna Earie 
Shank, Augusta, were married recently. 


DEATHS 


Dr. John Banks, Hamilton, aged 66, died recently. 

Dr. John Paul Jones, Savannah, aged 55, died recently of 
coronary occlusion. 

Dr. Marsden Treutlen Cleckley, Augusta, aged 73, died recently. 

Dr, Carey A. Barron, Kingsland, aged 57, died recently. 

Dr. Thomas Franklin Petway, Atlanta, aged 66, died recently. 

Dr. Joseph Baxter Patrick, Brunswick, aged 64, died recently 
of heart disease. 


Dr. John F. Reid, Buchanan, aged 75, died recently of 
cardiovascular renal disease. 
Dr. Louis Smith, Lakeland, aged 67, died recently. 


KENTUCKY 


Dr. E. L. Henderson, Louisville, has been re-elected a member 
for a five-year term of the Board of Trustees of the American 
Medical Association. 

Carter Ccunty Medical Association has elected Dr. W. H. 
Wheeler, Olive Hill, President; Dr. D. W. Fortune, Olive Hill, 
Vice-President; and Dr. Don E. Wilder, Secretary. 

Christian County Medical Society has elected Dr. 
Davenport, Hopkinsville, Vice-President, 
Sandbach, deceased. 

Henderson Ccunty Medical Society has elected Dr. 
Sigler, President; Dr. Peyton Ligon, Vice-President, 
J. L. Tanner, Secretary-Treasurer, all of Henderson. 

Dr. Benjamin L. Brock, Waverly Hills, has been re-elected 
for a term of three years as Governor of the American College of 
Chest Physicians. 


Edward 
replacing Dr. W. §. 


E. W. 
and Dr. 


DEATHS 


Dr. Albert Lucian Abbott, Covington, aged 76, died recently of 
myocarditis. 

Dr. Courtland Beeler, Captain, Medical Corps, U. S. 
Louisville, died in England April 


Army, 


Continued on page 58 


INTESTINAL TRACT MUST BE ACTIVATED 





Physiologic Reeducation 


Available through all pharmacies 
in boxes of 50 sanitaped tablets. 
Not advertised to the laity. 


Riedel - de Haen, Inc. 


Cholmodin corrects constipation and the 
frequently accompanying digestive disturb- 
ances caused by impaired fat-digestion and 
diminished absorption in a manner which 
merits being termed a physiologic approach. 
Composed of extract of aloes (34 gr.) and 
deoxycholic acid (134 gr.), it activates the 
entire intestinal tract; promoting bile flow 
and enhancing fat digestion and absorption. 
Activated by deoxycholic acid, aloes releases 
its emodin promptly, but slowly, and at a 
sustained rate, thus exerting a mild but con- 
tinuously stimulating influence on the colon. 
These combined actions of Cholmodin pro- 
duce thorough evacuation of formed stools, 
free from griping, and without excessive 
water loss, together with improved toler- 
ance of fatty foods and better utilization of 
the fat-soluble vitamins. 


New York 13; N. Y. 
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: 5 adiography 





the radiologist to 
record the image of an area at any 
selected plane, body-section radiog- 
raphy reveals structures which can- 
not be visualized through conven- 
tional technics. While still in a de- 
velopmental stage, this radiographic 
method gives promise of providing 
the medical profession with much 
vital information not directly ob- 


tainable by other means. 


AT LEFT—comparative postero-anterior radio- 
graphs of a chest following thoracoplasty: top, 
radiograph of the conventional type; bottom, { 
body-section radiograph. : 











EASTMAN KODAK COMPANY, Medical Division. Rochester, N. Y. 
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Dr. Robert Elliston Carlton, Covington, aged 87, died recently. 

Dr. George L. Rankin, Paris, aged 66, died recently of 
coronary occlusion. 

Dr. Willizm Spurrier Sandbach, Pembroke, 
recently of heart disease. 


aged 64, died 


LOUISIANA 


Southwest Allergy Forum for 1945 will be held in New 
Orleans on April 5-6, as announced by Dr. Ralph Bowen, 
Houston, Texas, the President of the Society. The Society rep- 
resents the allergists in Louisiana, Texas, Oklahoma, Missouri, 
Mississippi, Arkansas, Alabama, Tennessee and Georgia. 

Franklin Parish Medical Society has elected Dr. L. F. Robin- 
son, President; Dr. J. D. Rogers, Vice-President; and Dr. A. J. 
Reynolds, Secretary-Treasurer, all of Winnsboro. 

New Orleans Graduate Medical Assembly officers for 1944-45 
are: Dr. Henry W. E. Walther, President; Dr. illiam H. 
Gillentine, President-Elect; Dr. L. C. Chamberlain, First Vice- 
President; Dr. John R. Schenken, Second Vice-President; Dr. 
Curtis H. Tyrone, Third Vice-President; Dr. Edwin H. Lawson, 
Treasurer; and Dr. Joseph S. D’Antoni, Secretary, alt of New 
Orleans. 

Dr, Gilbert C. Anderson, New Orleans, was elected Vice- 
President of the Harvey Cushing Society at its thirteenth annual 
meeting held in New York City, May 16-18. 

Dr. Joseoh C. Mendez and Dr. Maurice Campagna, both of 
New Orleans, have been elected President and Third Vice- 
President respectively of the local Lions Club. 

Dr. Grace A. Goldsmith, New Orleans, is spending the summer 
in Newfoundland where she joined a research group operating 
under the auspices of the Research Foundation of New York, 
which plans a clinical survey of nutritional deficiency in isolated 
communities. 

Dr. John T. Crebbin, New Orleans, has been elected to the 
Board of Directors, Louisiana League for the Hard of Hearing. 
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DeaTHS 


Dr. John Vaidora Adams, Kelly, aged 65, died recently of 
hypertension. 

Dr. Arthur Stephen Bliss, New Orleans, aged 69, died recently 
of carcinoma of the rectum. 

Dr. Erasmus Darwin Fenner, New Orleans, aged 75, died 

Dr. Frank Theophile Gouaux, Sr., Lockport, aged 61, died 
recently of carcinoma of the lower bowel. 

Dr. Charles W. Kibbe, Abbeville, aged 68, died recently of 
coronary thrombosis. 

Dr. Leo Saporito, Kaplan, aged 61, died recently of coronary 
thrombosis. 


MARYLAND 


Dr. Maurice C. Pincoffs, Colonel, Medical Corps, U. S. 
Army, Chief Consultant in Medicine in the Southwest Pacific and 
former Professor of Medicine, University of Maryland School 
of Medicine, Baltimore, has been awarded the Legion of Merit 
for experiments in malaria control, the experiments being con- 
ducted on the island north of Australia. 

Dr. Margaret Virginia Beyer, Sykesville, was elected a Vice- 
President of the American Medical Women’s Association at its 
annual meeting held recently in Chicago. 


DeEaTHS 


Dr. Henry Francis Goeken, Baltimore, aged 52, died recently 
of acute coronary occlusion. 

Dr. Levin Monroe Irving, Silver Spring, aged 68, died recently 
of coronary occlusion. 

Dr. Vernon Francis Kelly, Baltimore, aged 60, died recently of 
coronary occlusion. 

Dr. Amanda Taylor Norris, Baltimore, aged 95, died recently 
of arteriosclerosis. 

Dr. Alvin Putman Twigg, Flint Stone, aged 84, died recently 
of pernicious anemia. 


Continued on page 60 





Back In Production! 


AO OPHTHALMIC CHAIR AND UNIT 
ATTRACTIVE .. « DURABLE ... EFFICIENT 


If you’ve been waiting for the opportunity 
to secure an ophthalmic chair and unit, 
here’s good news! WPB restrictions now 
permit manufacture of the AO De Luxe 
Ophthalmic Chair and Unit. True—produc- 
tion is limited and delivery will be slow, but 
now is the time to place your order. 

Consisting of a combination oil compres- 
sion chair and instrument stand, this unit 
is especially designed for modern refracting 
requirements. It gives your refracting 
room the true professional appearance you 
desire. The adjustable De Luxe chair 
provides perfect comfort for your patients 
-..puts them at ease. The instrument 
stand, also adjustable, helps facilitate the 
complete examination. For complete in- 
formation, contact your AO representative. 


Pod 
American & Optical 


COMPANY 
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This makes it official 


O* course, you must have heard or read some- 
where that earlier this year we changed our 
name to ANSCO. 
But this announcement makes it official. 
While we’re at it, we’d like to introduce you to our 
new package, too. 
But it’s only the dress that’s new. The film inside 
is still the same high-quality product you’ve 
always known. 

a & & 
Ansco High-Speed Film, for use with intensi- 
fying screens, is characterized by an emulsion of 
inherently high sensitivity and contrast—provid- 
ing excellent radiographs at high voltages. 
Ansco Non-Screen Film is recommended and 


widely used for extremity work where the qual- 
ities of definition, speed and contrast assume great 
importance. 


Requests for information on these Ansco films for 

medical use will bring a prompt response. Ansco, 
Binghamton, N. Y. A Division of 
General Aniline & Film Corporation. 





Ansco 


(FORMERLY AGFA ANSCO) 


X-RAY FILMS AND CHEMICALS 
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MISSISSIPPI 


Dr. Harvey F. Garrison, Jackson, announces the association 
of Dr. Byron Alexander, formerly of Meridian, with him at the 
Children’s Clinic. Dr. Harvey F. Garrison, Jr., Major, Medical 
Corps, U S. Army, will again be associated with the Children’s 
Clinic after the war. 

A new health center building at a cost of approximately $15,568 
will be built at Centerville, the site for the building being donated 
by the city. 


DEaTHS 


+ Dr. George Winston Acker, Port Gibson, aged 77, died May 14. 
} Dr. Archibald F. Caraway, Gulfport, aged 63, died May 17. 
i Dr. William W. Eley, Biloxi, aged 60, died recently. 
; Dr. S. F. Hill, Macon, aged 57, died June 16. 
! Dr. Robert P. Hooper, Kosciusko, aged 56, died May 21. 
* Dr. William Ireys Hunt, Captain, Medical Corps, U. S. 
Army, Greenville, aged 30, was killed in action in the 
Southwest Pacific June 5. 
* Dr. A. J. Kisner, Natchez, aged 58, died June 1. 
- Dr. Frank Lynn McGahey, Calhoun City, aged 51, died recently 
pf cerebral hemorrhage. 

Dr. Harry P. Sayle, Tillatoba, aged 58, died May 18, of 
heart disease. 

Dr. Olive A. Charles Wilson, Meridian, aged 84, died recently. 


MISSOURI 


, Dr. Clyde P. Dyer, St. Louis, announces the removal of his 
office from the Humboldt Building to the Metropolitan Build- 
ing, practice limited to disease of the eye. 

Association Railway and Industrial Physicians and Surgeons of 
Kansas City at a recent meeting elected Dr. Eugene C. Black, 
President; Dr. Carl Brust, Vice-President; Dr. M. V. Pickard, 
Dr, J. E. Castle, Dr. F. L. Feierabend and Dr. V. T. Williams, 
Members of the Executive Committee. 

Dr. C. A. Brasher, Mount Vernon, has been named Acting 
Superintendent, Missouri State Sanatorium, Mount Vernon. 


August 1944 


Dr. James L. Mudd, St. Louis, and Miss Vivie Boevingloh, 
Germantown, Illinois, were married recently. 


DEATHS 


Dr. William Shirmer Barker, Clayton, aged 80, died recently 
of myocardial failure. 

Dr. Joseph Addison Brown, Silex, aged 85, died recently of 
senile dementia. 

Dr. Rudolph T. Ehrhardt, St. Louis, aged 79, died recently of 
cerebral thrombosis. 

Dr. Henry J. Dionysius, Kirkwood, aged 85, died recently 
of heart disease. 

Dr. Gustavus Adolphus Meyer, Springfield, aged 81, died 
recently of coronary thrombosis and bronchopneumonia. 

Dr. William Kress McIntyre,°St. Louis, aged 47, died recently 
of lymphosarcoma. id 

Dr. Charles D. Straton, Rothville, aged 85, died recently of 
bronchopneumonia. 


NORTH CAROLINA 


Medical Society of North Carolina at its recent annual meet- 
ing installed Dr. Paul F. Whitaker, Kinston, President; and 
elected Dr, Oren Moore, Charlotte, President-Elect; and Dr. 
William H. Smith, Goldsboro, Dr. Zack D. Owens, Elizabeth 
City, Vice-Presidents; and Dr. Roscoe D. McMillan, Red 
Springs, Secretary-Treasurer, re-elected. The Society will meet 
at Pinehurst in May, 1945. 

Dr. Luther Randolph Doffermyre, Dunn, and Miss Margaret 
Johnson, Wilmington, were married recently. 

Dr. Richard Eli Hedrick, Winston-Salem, and Miss Carol 
Clinton Reid, Columbia, South Carolina, were married June 6. 

Dr. Richard Loomis Oliver, Raleigh, and Miss Frances Christine 
Biles, Troy, were married recently. 


Dr. Martha Ouzts Dukes, Winston-Salem, and Mr. Ellard 
Melton Yow, Henderson, were married recently. 
DEATHS 
Dr. Stephen A. Douglas Mallory, Yanceyville, aged 71, died 


recently of general peritonitis. 


Continued on page 62 





IN SECONDARY ANEMIAS 
After The Diagnosis Is Established 


EXTRACT 
CZ 


LIVER 
WITH IRON 


VALENTINE 


fractions. 














Valentine Company, Inc. 


LIQUID EXTRACT OF LIVER 
WITH IRON VALENTINE 


Available iron, 325 milligrams per fluid ounce of a simple aqueous 
extract of liver which contains both the Whipple and Cohn-Minot 


Supplied in 8 oz. bottles. 


Richmond 9, Virginia 
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JOE MASON was a casualty as sure as any man who fought in the combat zone. 
At least, until Dr. Sampson got him under his x-ray. Then it was found that Joe’s 
shoulder wasn’t broken . . . that in a day or two he could go back to his machine 
... continue turning out weapons to help win the war. 

The doctor on the home front is on a battle front every day. And thanks to the 
march of science, he is well armed to fight the ills that face men behind the lines. 

Consider x-ray . . . the modern weapon of scientific medical warfare. Fluor- 
oscopy and the radiograph reveal the character of the “‘enemy” . . . show his 
position and indicate how best to combat him. They remove doubt and uncer- 
tainty. They show whether a “‘fighter’’ can go back to work and indicate a course 
of action that will put him back into fighting trim faster. 

* * * 


Sharp, contrasty radiographs are de- 
pendent on proper care of intensifying 
screens. Dirty, scratched, or stained 
screens increase exposure time, pro- 
duce faulty results and frequently 
waste costly film. Screens should be 
examined periodically and those that 
are worn or damaged should be re- 
placed promptly. 





When selecting screens, remember 
Patterson intensifying and fluoro- 
scopic screens have contributed 
steadily to x-ray procedure for the 
past 27 years. Today they are ac- 
cepted as the standard of dependable 
screen quality. Patterson Screen Di- 
vision of E. I. du Pont de Nemours 
& Co. (Inc.), Towanda, Pa. 





GU POND a 


M6 aa rar Ort 


Patterson Screens 
= Ltt te pall of Klay 


Better Things for Better Living . . . Through Chemistry 
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Continued from page 60 Dr. C. S. McCants, Winnsboro, has recently opened a 
hospital. 


OKLAHOMA 


Dr. Ben H. Nicholson, Oklahoma City, has been appointed by 
the Council of the Oklahoma State Medical Association for the 
place cn the Editorial Board left vacant by the resignation of 
Dr. Ned Smith, Tulsa. 

Dr. J. Wm. Finch, Hobard, has been appointed Procurement 
and Assignment Chairman of Kiowa County, replacing Dr. B. H, 
Watkins, who has moved to Trementina, New Mexico. 

Dr. G. R. Booth, Leflore, has moved to Wilburton to take 
the place of Dr. J. M. Harris who has moved to Mid West City. 

Dr. Howard Shorbe, Major, Medical Corps, U. S. Army, Okla- 
homa City, who was wounded in the shelling of an American 
hospital on the Anzio Beach in March, is recovering in a base 
hospital. 

Dr. Blair Points, U. S. Public- Health Service, is Director of 
the County Health Unit at Boise. 

Dr. J. S, Fulton, Atoka, has voluntarily retired from the 
Council of the Oklahoma State Medical Association after more 
than thirty years service. 


DEaTHS 


Dr. G. P. Cherry, Mangum, aged 83, died May 14 following 
a heart attack. 

Dr. Ralph O. Early, Oklahoma City, aged 64, died June 6 
of cerebral hemorrhage. 

Dr. Charles H. Hale, Boswell, aged 70, died recently follow- 
ing a heart attack. 

Dr. William L. Taylor, Holdenville, aged 66, died recently. 


SOUTH CAROLINA 


Dr. C. O. Bates, Greenville, has been elected a member of the 
Greenville City Board of Health. 

Dr. J. L. Anderson, Jr., Greenville, has been appointed Resi- 
dent in Medicine at Emory University Hospital, Atlanta, where 
he is now interning. 


Dr. V. P. Patterson, Chester, has been elected President-Elect 
of the South Carolina Hospital Association. 

Dr. Malcolm Mosteler, Greenville, has been doing radiology at 
the Veterans Hospital. 

Dr. K. L. Abell, Leesville, has been elected Mayor of that 
city for the second term. 

Dr. Howard Stokes, Florence, has been named President of 
the local Community Concert Association, 


TENNESSEE 


Dr. Kate Savage Zerfoss, Nashville, was elected President-Elect 
of the American Medical Women’s Association at their annual 
meeting held in Chicago in June. Dr. Zerfoss is a member of 
the Council of the Southern Medical Association, representing 
the State of Tennessee, and she is a Past-Chairman of the 
Medical Women of the Southern Medical Association. 

Dr. Ernest W. Goodpasture, Professor of Pathology and Asso- 
ciate Dean, Vanderbilt University School of Medicine, Nash- 
ville, was presented with the Kober Medal during the recent 
annual meeting of the Association of American Physicians in 
Atlantic City, New Jersey. 

Middle Tennessee Medical Association at its 99th semi-annual 
L. Connell, Wartrace, President; Dr. 
Vice-President; and Dr. C. §S, 
The centennial meeting 


meeting elected Dr. M. 
Beverly Douglas, Nashville, 
Thomas, Nashville, Secretary-Treasurer. 
will be held in Nashville in November. 

Dr. A. F. Cooper, Memphis, has reported for duty at the 
Memphis Veterans’ Facilities Hospital. Dr. Cooper was a 
veteran of the World War I. 


DEATHS 


Dr. William M. Diamond, Dickson, aged 80, died recently. 

Dr. James Crittendon Hill, Knoxville, aged 70, died recently 
of heart disease. 

Dr. David Richard Pickens, Nashville, aged 61, died recently 
of cerebral thrombosis. 


Continued on page 64 


MARINOL 


(IMPROVED FORMULA) 


MARINOL (IMPROVED FORMULA) is an homogenized 
emulsion of cod liver oil and vegetable oils fortified with 
fish liver oils of high vitamin A potency to which has been 


added pure vitamin D3. 


OUTSTANDING PROPERTIES 


PALATABILITY: The desirable 
properties of the fish liver oils have 
been retained without the disagree- 
able taste and odor. 
HOMOGENIZATION: This as- 
sures a uniform and stable product 
that permits of easy miscibility with 
milk, special formulae, fruit or vege- 
table juices, or with water. 

HIGH VITAMIN POTENCY: 
5,000 U.S.P. units of vitamin A and 
500 U.S.P. units of Vitamin D3 sup- 
ply the daily minimum requirements 
Originated 
and made by 


FAIRCHILD BROS. & FOSTER 


(FDA) in one teaspoonful. 

LOW COST: A single teaspoonful 
daily is a prophylactic dose. 

FOOD VALUE: Fish liver and vege- 
table oils supply another desirable 
property—that of caloric value. 
EASY ADMINISTRATION is 
possible because of unusual potency 
of small dose. 

CONSUMER PRICE: Bottle of 6 fi. oz. 
85 cents. Bottle of 12 fl. oz. $1.50 (M.P.R. 
392). HOW SUPPLIED: Bottles of 6 fi. 
oz. and 12 fi. oz. 


70-76 Laight St. 
New York 13, N.Y. 


THE FAIRCHILD BUILDINGS 
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DID WARTIME PRACTICE FIND 
YOU INADEQUATELY EQUIPPED? 


Medical practice on our home front has demonstrated a 
lot of things the past two years— notably, the indomit- 
able will-to-do and the self-imposed personal sacrifices 
of physicians while bearing their share of the greatly 
increased load. 


With more patients to care for daily, presenting new 
problems and requirements, perhaps you, like thousands of 
your colleagues, sought additional office equipment with 
which to facilitate the work and help you to maintain a 
thoroughly efficient professional service. Unfortunately, 
2s you know, wartime restrictions on manufacture made 
it practically impossible to obtain this equipment. 


But now that the War Production Board sanctions the 
purchase of equipment for civilian practice, you may 
resume planning for your particular needs. And if it’s 
an office x-ray unit you have in mind, or an Inducto- 
therm, ultraviolet lamp, phototherapy lamp, extremity 
baker, or electrocardiograph, ask us for information on 
today’s popular G-E designs for discriminating physicians. 


To place your order now for some future—yes, even 
postwar delivery, may ultimately prove good judgment 
on your part. 


Let us help you to reach a decision. Write Dept. A28. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, CHICAGO (12), ILL., U. S. A. 


Wx Yoduys Best Buy U.S. Mar Bonds 
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IODINE... 


Its Lasting 
Effectiveness 


Iodine solutions, applied to the 
skin, continue their bactericidal 
action for several hours. This 
is important in surgery where 
it is desirable that a bactericidal 
barrier be maintained on the 
skin to minimize danger of 
pathogenic organisms from the 
air, 


A further advantage of Iodine 
is the fact that it does not de- 
stroy normal leucocytic func- 
tion. 


Iodine’s antiseptic value is in 
no way affected by the presence 
of alcohol. 








120 Broadway, New York 5, N. Y. 
* 








Iodine Educational Bureau, Inc. 


* 
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Dr. Alonzo L. Proffitt, Newport, aged 60, died recently. 
Dr. Hardin Williams Reynolds, Bristol, aged 70, died 
recently. 


TEXAS 


Dr. Ralph Bowen, Houston, President, Southwest Allery 
Society, announces that the Southwest Allergy Forum for 1945 
will be held in New Orleans, Louisiana, April ‘5-6, 1945. The 
Society represents the allergists in Texas, Oklahoma, Missouri, 
Mississippi, Arkansas, Alabama, Tennessee, Louisiana and 
Georgia. 

Dr. Charles M. Hendricks, El- Paso, was chosen President- 
Elect of the American College of Chest Physicians at its recent 
meeting held in Chicago. 

State Medical Association of Texas at its annual meeting 
installed Dr. H. F. Connally, Waco, President; and elected Dr. 

C. Cody, Houston, President-Elect; Dr. R. G. Jackson, New 
Gulf, Dr. E. W. Wright, Bowie, and Dr. H. E. Whitham, Mc- 
Allen, Vice-Presidents; Dr. K. H. Beall, Fort Worth, Treasurer; 
and Dr. Holman Taylor, Fort Worth, Secretary, re-elected. 

Texas Chapter, American College of Chest Physicians, has 
elected Dr. S. E. Thompson, Kerrville, President; Dr. Robt. G. 
McCorkle, San Antonio, First Vice-President; Dr. H. F. Car- 
man, Dallas, Second Vice-President; and Dr. Elliott Mendenhall, 
Dallas, Secretary-Treasurer. 

Wharton-Jackson-Matagorda-Fort Bend Counties Medical Society 
has elected Dr. Fred E. Felder, Palestine, President; Dr. J. C. 
Morris, Tyler, Vice-President; and Dr. C. B. Young, Tyler, 
Secretary-Treasurer. 

Dr. Harry P. Thomas, Austin, has been appointed Superin- 
tendent, Woodmen of the World War Memorial Hospital, San 
Antonio, succeeding Dr. Augustus D. Cloyd, Sr., Medical Director 
of the Woodmen of the World, who has been Acting Superin- 
tendent. 

Dr. Minnie L. Maffett, Dallas, has been awarded the Zonta 
Service Award, this award being made to her for many services 
for the welfare and health of the community and particularly 
for her signal service for the advancement of the cause of 
women, 

Dr. Eugene Charles Winkelmann, Brenham, and Miss Ann 
Carclyn Franks were married recently. 

Dr. E. V. DePew, San Antonio, succeeds Dr. H. J. Schatten- 
berg as a member of the San Antonio Board of Health, Dr. 
Schattenberg having resigned to resume his place as a con- 
sultant to the State Board of Health. 


DEATHS 
Dr. Charles Marion Aves, Houston, aged 62, died recently of 
cerebral hemorrhage. 
Dr. Albert Fitzhugh Beverly, Austin, aged 60, died recently. 


Continued on page 68 
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PRACTICE FOR SALE, including five-room office and full 
equipment used not only in general practice, but eye, ear, nose 
and throat work. Location is medium-sized town on East Coast 
of Florida. Climate ideal. Retiring from practice due to illness. 
Address Dr. R. C. Boothe, P. O. Box 408, Fort Pierce, Florida. 





WANTED—Two physicians and a pathologist for mental hospital 
(State). Graduates class A medical school only. Address in- 
quiries to P. O. Box 325, Milledgeville, Georgia. 





WANTED—First assistant surgeon in Jenkins Hospital who has 
had at least a one-year rotating interneship in an approved hos- 
pital and one or more years training on a surgical service in 
an approved hospital. The salary is $546.00 per month plus an 
average of $150.00 for extras. If interested contact Dr. E. K. 
Munn, Chief Surgeon, Jenkins Hospital, Jenkins, Kentucky. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana. 
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Special Vitamin 


Formula aprile 






A convenient means of providing in 
one capsule the daily Recommended 
Dietary Allowances of vitamins as 
adopted by the Food and Nutrition 
Board, National Research Council. 


Note the formula: 
Each Special Vitamin Formula - pf 

Capsule Squibb contains: Sold to druggists in bulkk— 
Vitamin A 5000 U.S.P. units to be prescribed in quanti- 
Vitamin D 800 U.S.P. units ties as needed. Low cost to 
Thiamine Hydrochloride 2 mg. : 
Riboflavin 3 mg. patients. 
Niacinamide 20 mg. 
Ascorbic Acid 75 mg. 


Use SPECIAL VITAMIN FORMULA for 


DIET SUPPLEMENTATION... 
CONVALESCENCE... MULTI- 


kK lee Pe PLE VITAMIN DEFICIENCIES 
4 itl WRITE FOR SPECIAL LITERATURE 
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Off fab E.R. SQUIBB & SONS 


745 Fifth Ave. © New York 22, N. Y. 
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Dining menacing period 
... SUPPORT LUTEAL SECRETION 








An imbalance or deficiency of the corpus luteum hormone may por- 





tend severe physical and mental distress to a woman at various periods 
of her life. A deficiency occurring about the time of menses may 


account for disorders such as premenstrual tension, dysmenorrhea, or 





functional uterine bleeding. When luteal deficiency occurs during 
the early months of pregnancy, abortion may be caused. Judicious 
use of Progestoral ‘Roche-Organon’, the orally effective form of 
the luteal hormone, to support the deficient secretion of the corpus 
luteum, usually assures a woman of menses free from distress 
and a prospective mother of the satisfaction of motherhood. Progest- 
oral (Pregneninolone) is available in 5-mg and 10-mg tablets. 


Write for dosage schedules and descriptive literature. 


QRUGESTORAL 


Roche-Organon, Inc., Roche Park, Nutley 10, N. J. P 
ane 








‘ROCHE-ORG 
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RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 


RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 


ey [LED ITTY 


Conserves mother’s time and energy in 
straining fresh vegetables and fruits. With 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
beets, string beans, spinach, apple 
sauce, prunes. Made of ssteel, rust- 
and acid-resistant. Declared essential 
by War Production Board. At de- 
partment and hardware stores. 


Regular price $1.25. Special price 
to doctors, for display, 1 only, 75c¢ 
postpaid. 


FOLEY MFG. CO. 















85 Second St. N. E., 
Minneapolis 13, Minn. 














GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin 
menstruum which preserves the en- 
zymatic activity. The preparation 
contains no alcohol. It is accurately 
standardized by assay. 





GASTRON with IRON also is available for prescription use 
ORIGINATED AND MADE BY 


FAIRCHILD BROS. & FOSTER 


The Fairchild Buildings 
NEW YORK 13, N. Y. 


August 1944 
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Dr. Elijah Cox Bills, 
heart failure. 

Dr. Joseph Aurelie Broussard, Port Arthur, 
recently of carcinoma of the prostate. 

Dr. Henry Thomas Davis, Jr., 1st Lieutenant, Medical Reserve 
Corps, U. S. Army, Galveston, aged 32, died recently of pulmonary 
tuberculosis. 

Dr. Justus Bernard Chaffin, San Angelo, aged 67, died recently 
of coronary occlusion. 

aged 77, died 


Dr. William Carlton Farmer, 
recently of carcinoma. 

Dr. Jack Kinell, Lieutenant, Medical Corps, USNR, Houston, 
aged 32. died suddenly after reporting for duty at the Corpus 
Christi Naval Base, April 18. 

Dr, Ben L. McCloud, Sr., Graford, 
of brain tumor. , 

Dr. W. E. Nesbit, 
encephalitis. 

Dr. Archie Leonard Popplewell, 
of mney thrombosis. 

Hal H. Puckett, 
cuueten 

Dr. Raymond J. Schmid, New Ulm, aged 67, died recently. 

Dr. Samuel A, Watts, Marlin, aged 70, died recently. 


aged 60, died recently of 
aged 59, died 


Kuinlan, 


San Antonio, 


aged 67, died recently 


San Antonio, aged 56, died recently of 


Anton, aged 56, died recently 


Alice, aged 60, died recently of coronary 


VIRGINIA 


Norfolk County Medical Society has installed Dr. Claiborne 
Willcox, President; and elected Dr. Foy Vann, President-Elect; 
Dr. Robert DuVal Jones, Vice-President; and Dr. Lockburn B. 
Scott, Secretary-Treasurer, all of Norfolk. 

Medical College of Virginia, Richmond, has received a grant 
of $250,000 from Mr. Bernard M. Baruch for use over a ten- 
year period in support of research and teaching in the field 
of physical medicine. 

Dr. Frank B. Stafford, Charlottesville, who has been Assistant 
Superintendent, Blue Ridge Sanatorium, since its opening there 
in 1930, has been appointed Superintendent succeeding Dr. W 
E. Brown, who recently resigned because of ill health. 

Dr. R. Finley Gayle, Richmond, was elected to the Council 
of the American Psychiatric Association at its centennial meeting 
held recently. 





Continued on page 70 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 







It is of value as 





chronic gastritis. 






adjunctive treatment in the anemias, 







and in certain gastric deficiencies as- 







sociated with convalescence and old 







age. It is worthy of trial in the 






nausea and vomiting of pregnancy. 
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The hemoglobinometer often discloses one factor the clinician suspects in dysfunc- 
tions of the digestive tract—hypochromic anemia. 


The inability of the body to fully nourish itself from the diet deprives the blood- 


building organs of their necessary substrate. 


When the primary factors causing secondary anemia are overcome, attention is 
directed toward building up the hemoglobin. 


xR HEPATINIC ‘mcnew 


offers a rational combination of ferrous sulfate and crude (unfractionated) liver 








concentrate, together with essential factors of the vitamin B complex. 





The crude (unfractionated) liver concentrate in Elixir Hepatinic has been shown 
to exert a hemopoietic effect superior to the highly purified liver concentrates. 


Its pleasing taste makes Elixir Hepatinic acceptable and the liquid form permits 


an easy variation of dosage. 


Each fluid ounce contains: Ferrous Sulfate 12 gr., Crude Liver Concen- 
trate (equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 
2 mg., Riboflavin 4 mg., Niacinamide 20 mg., together with pyridoxine, 
pantothenic acid, choline and other factors of the vitamin B complex. 


Hepatinic is supplied in bottles of one pint and one gallon. 


McNeil Laboriatories 


P We ye te ee ae ee ee ee ° Pp £N N.S YAR AR SS 
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STERILE HIGH TITER 


1 GROUP SERA 


Nalanes For ACCURATE 
mony) CLASSIFICATION 


Improper classification, due to 
weak reacting testing sera or 
failure to differentiate Al from 
A2 may cause serious 
trouble—even fatalities. 
Our Grouping Sera are certified for HIGH 
TITER. Exclusively prepared under the per- 
sonal supervision of Dr. R. B. H. Gradwohl 
for safe, efficient, accurate laboratory techni- 
que. We invite your inquiries. 
Serum “A” (II, Moss), and Serum “B” (111 
Moss) represent carefully controlled experi- 
mental work to furnish the profession care- 
full tested and titrated grouping sera. Clin- 
ically reliable ... worthy of your confidence. 
a a to test od Rh. Absorbed B 
rum to differentiate tween A e 
Aat-M ond AatiN cere for blood saune sa’ 
paternity work. 


Write for a sample co Th 

Gradwohl Laboratory = ull 
of helpful hints on improved lab-]: 
oratory technique. 


GRADWOH 


LABORATORIES 










R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louls, Mo. 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, Ill. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 
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Dr. Claude M. Lee, formerly of Clinton Springs, New York, 
has opened an office in Charlottesville. Dr. Lee for thirty- 
six — was Superintendent and Surgeon of St. Andrews Hospital 
in China. 

Dr, Andrew F. Giesen, formerly of Konawa, Oklahoma, has 
located in Radford where he is an associate in surgery at the 
new Radford Community Hospital. 

Dr. William Lowndes Peple, Jr., Richmond, and Miss 
Margaret Ascherfeld, Baltimore, Maryland, were married recently. 

Dr. Sarah Hildah Hoover, Richmond, and Mr. George R. 
Jones, Jacksonville, Florida, were married June 10. 

Dr. John A. Wright, Jr., and Miss Mary Cathrine Campbell, 
both of Doswell, were married June 3. 


DEATHS 


Dr. Richard Edward Albert, Portsmouth, aged 48, died 
recently. 

Dr. Jabez Masten Harman, Floyd, aged 77, died June 3. 

Dr. John Edward Harris, Winchester, aged 69, died recently 
following a heart attack. 


WEST VIRGINIA 


Dr. Paul R. Gerhardt, Director of the new quarters of the 
Cancer Control Division. State Health Department, which has 
been opened at Charleston, is arranging to take over from the 
Department of Public Assistance the care of indigent cancer cases 
of the state. 

Dr. Wilfred H. Zhwalen, Lovan, Venereal Disease Control 
Officer for the Southwestern West Virginia District, has been 
transferred to the Kanawha Valley Medical Center, Charleston, 
replacing Dr. L. M. Zell, who has been assigned to Wil- 
mington, Delaware. 

Dr. Theresa Oro Smith, Western, has been certified by the 
American Board of Pediatrics. 

Dr. James R. Bloss, Huntington, has been elected Chairman 
of the Board of Trustees of the American Medical Association. 

Dr. Lenore P. Chipman, Director, Division of Material and 
Child Hygiene in the State Health Department since 1942, 
resigned to return to private practice at Williamsburg, Kentucky. 

Dr. P. E. Prillaman, Scarboro, has moved to Ronceverte where 
he is connected with the Greenbrier Valley Hospital. 

Dr. W. G. Moran, Fireco, succeeds Dr. S. S. DuPuy, Cran- 
berry, as Medical Director, New River Company. Dr. DuPuy has 
moved to Scarboro. 

Dr. Lloyd G. Caylor, Highcoal, has re-entered industrial prac- 
tice at Knoxville, Tennessee. 

Dr. Jerome E. Andes, Director of University Health Center, 
Morgantown, is located at Flagstaff, Arizona. 

Dr. D. W. Mitchell, Ronceverte, has moved to Arlington, 
Virginia. 

Dr. Doff O. Daniel, Eccles, has located at Beckley. 

Dr. F. J. Moore, Affinity, has moved to Killarney. 

Dr. W. J. Judy, Parkersburg, is located at Beckley. 

Dr. Earl H. Kirl, Welch, is attached to the staff of Clinch 
Valley Hospital, Richlands. 

Dr. John B. Traul, Omar, has moved to Ward. 





Rapid Cardio-Respiratory Action 
with Freely Soluble 





DUBIN AMINOPHYLLIN 


(THEOPHYLLINE-ETHYLENEDIAMINE) 








Rapid, ready solubility makes its high theophyllin TABLETS 

content available for speedier action as a diuretic, 

myocardial and respiratory stimulant and antiasth- AMPULES 

matic in POWDER 
Bronchial Asthma, Paroxysmal! Dyspnea, Cheyne-Stokes SUPPOSITORIES 


Respiration, Modifying Anginal Attacks 
H. E. DUBIN LABORATORIES, INC., 250 E. 43rd St., New York 17 
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SAS-PAR 


IN THE TREATMENT 
of 


PSORIASIS 


Literature and Reprints on request 


ERNST BISCHOFF COMPANY : Incorporated 
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EXTRI-MALTOSE is no ordinary carbohydrate. Step by 

step, its manufacture is surrounded with every care 

and precaution, evolved through long years of experience 
and research. 

Unseen by physician and patient are numerous safety 
factors, the practical effect of which nevertheless is present 
in every package of Dextri-Maltose. To name a few of these: 

1. Dextri-Maltose is sampled for bacteriological testing before drying. 


2. Steam at 20 pounds pressure sterilizes Dextri-Maltose filter presses 
which remove proteins, fat, and indigestible residue. 


3. Blood agar tests are made to insure absence of hemolytic cocci. 


4. Dextri-Maltose containers are paper-wrapped to prevent the cans 
from accumulating dust. 


5. Bacteriological tests are made in a steam-washed plating room, 
the air of which is filtered. 


6. Dextri-Maltose containers are automatically filled and closed with- 
out human handling of the product. 


7. The direct microscopic test which Dextri-Maltose receives is but 
one kind of 6 microbiological tests which it must routinely meet. 


8. The interiors of the large converters in which Dextri-Maltose is proc- 
essed are thoroughly scrubbed prior to steam sterilization. 


9. Steaming under 20 pounds pressure sterilizes the converters for 
processing Dextri-Maltose. 


10. After being packaged, Dextri-Maltose is held in storage and re- 
leased only after final approval from the bacteriological checking 
laboratory. 


11. Portable equipment used in manufacturing Dextri-Maltose is steri- 
lized in autoclaves at 20 pounds live steam pressure for 20 minutes. 


12. Dextri-Maltose is tested routinely to check the keeping quality of 
prepared feedings held in refrigeration for 24 hours. 


Among other important measures in the sanitary control 
of Dextri-Maltose is the vaccination of all employees for 
smallpox and typhoid. The entire personnel also receive Man- 
toux tests and x-rays of the lungs. Every new employee must 
pass complete medical examinations. 

It is, therefore, no mere coincidence that Dextri-Maltose 
enjoys greater pediatric acceptance today than ever before. 
By constant research and everlasting watchfulness, we try 
to keep pace with pediatric progress, and we put forth every 
human effort to merit the continued respect and confidence 
of the medical profession. 


The True Measure of Economy Is Value 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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APAMINE } 





(HISTAMINE AZOPROTEIN) 


yf, hi GILL LA ; 
A new aff coach to the treatment of allergies. Injected subcu- 


taneously, HAPAMINE* stimulates the formation of antibodies capable of neu- 
tralizing histamine released by body tissues as a result of exposure to allergens. 


Climaxing years of laboratory and clinical research, this new antigenic complex 
of histamine linked with an inert protein will be welcomed by allergists who have 
followed the work of Dale and Laidlaw, Fell and his co-workers, Cohen and 
Friedman, and others in this field. HAPAMINE is particularly useful in cases in which: 


Indicated in 

Bronchial Asth : 

ial As ie lle alia @ complete avoidance of the allergen cannot 
Vasomotor Rhinitis be obtained. 

(allergic rhinitis) s . oe os 

Physical Aiterny Groat taht, xk @ Specific treatment with the allergen is in- 
Contact Dermatitis effective. 
Histamine Headache P 
Atopic Eczema (4) the allergen is such that no specific treat- 
Urticaria ment is available. 


*Trade-Mark Reg.U.S.Pat.Off. 


(1) the offending allergen cannot be discovered. 





Write for detailed medical literature 


Sarke, Davts € Company, OY TN MP Michty an 











